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The Honourable Murray Elston 
Minister of Health 

10th Floor, Hepburn Block 

8% Grosvenor Street 

Queen's Park 

Toronto, Ontario 

M7A 1R3 


Dear Mr. Elston: 
Following your request the Advisory Committee on Dental Ca 
Lh 


Children is pleased to submit this report. The undersigned hope 
be implemented by the beginning of the 1987/1988 school year. 


Yours sincerely, 


Ll an 


L. W. Armstrong Wo Ro Reesow 


toll 


W. Hicks (Chairman) 
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TERMS OF REFERENCE 


ADVISORY COMMITTEE ON DENTAL CARE 
FOR ONTARIO CHILDREN 


To review available information on the dental health 
status of Ontario children. 


To identify priority areas in terms of groups of 
children or areas of the province which may most need 
assistance in obtaining urgently needed dental 
treatment services. 


To defines they basic’ dental) treatment services which 
could be provided to the children identified. 


To recommend a program to best meet the identified 
needs through payments to local health units and 
estimate initial and projected funding requirements. 
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GLOSSARY 


Child and Family’ Services’ i", ..c. “ 


Chal aopental, NegLecer'.". stele + s.sis.6 « 


Chitid SineNeedmotyProtection neler 


Low/Marginal Income Families..... 


refers to a child with 
immediate or urgent dental 
treatment needs whose family 
does not have third party 
coverage and for whom the cost 
of treatment represents a 
financial hardship 


also referred to as "Children's 
Aid Society" 


a child with dental conditions 
WwhuUcnh Can, if Not, rectified, 
Lead to. a situation. Of ‘a> child 
being "in need of protection" 
(see attachment #1) 


as defined in the Child and 
Family Services Act, "where the 
child has suffered harm 
inflicted by the person having 
charge of the child or caused 
by that person's failure to 
care and provide for or 
supervise and protect the child 
adequately 

and/or 
where, the child requires 
medical treatment to cure, 
prevent, or alleviate physical 
harm or suffering and the 
child's parent or the person 
having charge of the child does 
not provide, or refuses or is 
unavailable or unable to 
consent to, the treatment". 


families without adequate 
financial resources to provide 
basic dental care for that 
child 


Ministry of Community and 
Social Services 


coeoeoeeee coeeoeoeveeeeeeeeeeee eee ee Ministry of Health 


ODA) © .5."ctetelctelers crelctete sleleliote! el erelel sie eeee 


OSPHD coeoerereoeeeoereeee eee eee ee 


Prede@termanawlonisec cachete reer choles. otcte.¢ 


RCDS eoeoeeee eee3e#eeeee os Ve e . eee7se2eeee# 
Schedule eoeeeeeee#esess35§;eeee#ee##$esr#ee#e#eetee s ee 
SMOHO OO 04049 16:7 @ 20 (O20 O40: O78 76 eee7e7#eee%se#eéee#segeesee 
Social, SQL ViiCesSaAdGhCl CSwrcjsr «0 0 


Third Party Coverage 


deft eooesoeceeeceeeeeevoeeeeeeeeeeeeee 


DMFT eeeeeeoVeeeeecve & @ 


CLR ece@oeeeveeveeee ecoeeveeweeeeeeeeeeve 


Immediate Dental Needs .... 


Urgent Dental Needs 


eceoeoeeee 


eooeeee 


WAatitel 


Ontario Dental Association 


Ontario Society of Public 
Health Dentists 


a process requiring the child's 
dentist to seek prior 
authorization to provide those 
benefits listed in Part two of 
the schedule. 


Royal College of Dental 
Surgeons 


a Schedule of Dental Benefits 
outlining the services covered 
by the program and including 
instructions: tor its use 


Society of Medical Officers of 
Health of Ontario 


also referred to as "Welfare 
Department" 


any form of dental benefits 
provided by an agency. 


the number of decayed, 
extracted and filled primary 
(deciduous) teeth -- a 
cumulative numerical history of 
primary tooth decay 


the number of decayed, missing 
and filled permanent teeth -- a 
cumulative numerical history of 
permanent tooth decay 


Caries treatment requirements 
-- a measure of the number of 
teeth in need of treatment as a 
result of dental decay 


includes pain, infection, 
haemorrhage and trauma (see 
also attachment #2) 


decay in permanent or crucial 
primary teeth and periodontal 
disease not reversible by oral 
hygiene (see also attachment 
#2) 


A DENTAL TREATMENT PROGRAM FOR ONTARIO CHILDREN AT 


Recommendation #1l- 


Recommendation #2- 


# 3- 


Recommendation 


#4 - 


Recommendation 


7o0- 


Recommendation 


#6 - 


Recommendation 


RECOMMENDATIONS 


that a child identified in im- 
mediate or urgent need of dental 
care and whose family declares 
financial hardship and a lack 

of third party coverage be 
eligible under the program. 


that the program cover specific 
services which can be provided 
without prior authorization and 
further services which can be 
provided after authorization 

by the dental director with 

the advice of a committee of 
local dentists. 


that the program be implemented 
in stages, ultimately to include 
eligible children up to and 
including age 16. 


that the Ministry of Health 
allocate all necessary funds 
to meet the costs of a dental 
program for identified Ontario 
children. 


that health units administer 
the funds necessary to obtain 
the dental services covered 
by the program. 


that health units pay dentists 
their usual and customary fee 
up to 90 per cent of the current 


ne. 


RISK 


PAGE: 


ODA Suggested Fee Guide for General 
Practitioners or up to 120 per cent 


of the general practitioners fee 


Oe 


specialists. Health units may also 


pay dentists a sessional or per 


diem rate under special arrangements. 


10 


10 


PAGE: 


Recommendation #7 - that the Management Systems Branch 
of the Ministry of Health develop 
an information system in order 
to monitor and evaluate the 
program and assist the health 
units in the management of the 
program. 
10 


Recommendation #8 - — that up to 3 per cent: of, the over- 
all funds provided to health units 
for this dental program may be 
used to defray asociated 
administrative costs. 
dL 


Recommendation #9 - that an appeal mechanism be 
established for health units 
to obtain additional funds 
where the treatment needs 
of the chidren exceed 
projections. am) 


Recommendation #10- that this committee or a like 
body review and recommend 
adjustments to the program 
as required. 
2 


Recommendation #11l- that the Ministry of Health, in co- 

operation with the Ontario Dental 
Association and the Ontario Society 
of Public Health Dentists, develop a 
communication plan to inform the 
health units and the dental profession 
of the program. 

13 


Recommendation #12- that due to the sense of urgency 
demonstrated by health units and 
social services agencies, the 
program be implemented as soon as 
possible. 
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A DENTAL TREATMENT PROGRAM FOR ONTARIO CHILDREN AT RISK 
———— EES YY SES SUREN A ROR 


INTRODUCTION 


In the late 70's changes in the Child Welfare Act (1978) and 
drafts of the Health Protection and Promotion Act (1983) 
indicated to public health dental directors that they had a 
heightened responsibility in the area of child dental neglect. 
Recognizing the need for clarification, the Ministry of Health 
established a Project Team which eventually produced a document 
entitled "Recommended Procedures For Identifying And Reporting 
Suspected Child Abuse Resulting From Dental Neglect For Public 
Health Dental Departments". This document was revised in 1986 
and is attached in amended form (Attachment #1). 

The Project Team was composed of representatives from the Ontario 
Dental Association (ODA), the Royal College of Dental Surgeons 
(RCDS), the Ministry of Health (MoH), the Ministry of Community 
and Social Services (MCSS), the Society of Medical Officers of 
Health (SMOHO), and the Ontario Society of Public Health Dentists 
(OSPHD). 


While acknowledging the appropriateness of the documents, 
dental directors realized that many low/marginal income families 
would not have the financial resources to fund even basic care. 
Initial discussions held with many local social service agencies 
further demonstrated that funds for dental care were extremely 
limited. Unfortunately, dental treatment is funded under the 
Special Assistance Budget. Monies for this budget consist of 
equal federal and local contributions. Most municipalities were 
reluctant to further burden local taxpayers albeit recognizing 
the need for dental care for low income families. 


Attempts to overcome this economic barrier have been time 
consuming to dental public health departments and even then, in 
many cases, full basic care was not undertaken. Too frequently 
it was not possible to arrange care, eventually triggering a 
referral to the local Child and Family Services. This process 
was wasteful of public health, social service, Child and Family 
Service resources, was unduly harsh to the families and often did 
not result in an adequate resolution of the child's needs. 


The present government included at least vhree dental 
programs in its pre-election platform, one of them specifically 
directed toward basic dental care for children. In response to 
these statements, the OSPHD in April 1985, prepared an initial 
proposal for a plan limited to children identified at risk 
because, in their opinion, the province did not require a 
comprehensive, expensive denticare system directed to all 
children (Attachment #3). This proposal was Supported by 


the ODA and brought to the Minister of Health, the Honourable 
Murray Elston, for consideration. The government's intention was 
underlined by the announcement in the spring of 1986 that they 
were indeed committed to a program for children at risk. 


Subsequently, Mr. Elston announced the formation of an 
Advisory Committee responsible to develop a plan for children 
with respresentation from public health, the two dental faculties 
and the ODA. The Committee agreed with the position of the 
OSPHD. The dental decay rates of Ontario children are the lowest 
in Canada. This along with better access to care, significant 
third party coverage and a higher general affluence means that 
this province does not need to implement an all-inclusive 
denticare program in order to resolve the immediate or urgent 
problems seen in a small percentage of children. 


The Advisory Committee undertook its task with some specific 
assumptions. The system should be cost-effective, minimize the 
need for increased bureaucracy, be acceptable to the dental 
profession and ultimately ensure that no child in Ontario suffers 
from dental disease because of the family's financial 
limitations. Overall the Committee also accepted the philosophy 
initiated by the OSPHD that any plan should incorporate measures 
to permit effective cost containment, thereby ensuring that 
public resources would be carefully and well spent. 


SUMMARY OF THE PROPOSED PROGRAM 


The children determined by the proposed program to be at risk 
are identified by a mandatory health unit program whereby odd- 
aged children are screened annually and notices are sent to 
parents of children needing care. If the child is found to be in 
immediate or urgent need of care, the family has no third party 
coverage and declares that the cost would result in financial 
hardship, the child may attend a dentist of choice who will be 
paid by the health unit for services rendered. Health units will 
be funded 100 per cent by the Ministry of Health for this 
program. 


Administrative details may be found beginning on page 10 
under the "Program Administration" section. 


DETERMINING THE EXTENT OF NEED 


Dental Health Status of Ontario Children: 


Since 1972 the Ministry of Health has conducted a biennial 
survey of; they oral health of children (aged 5, 7,/9} 11 and 13) 
residing in Ontario. The Dental Health indices determined by the 
1986 survey have been utilized as the basis for the present oral 
health status measurements. 


The decayed, extracted, filled teeth (deft) and the Decayed, 
Missing, Filled Teeth (DMFT) index for children aged’5 277" a€nd7 13 
for each health unit participating in the Survey compared to the 
provincial average is shown in Table l. The ratio for each age 
(health unit average compared to Provincial average) was 
determined. The three ratios were then averaged and indicated on 
the right hand column of Table 1. 


The three ages selected to determine the ratios, represented 
children with only deciduous teeth (aged 5), children with only 
permanent teeth (aged 13) and one age with a mixed dentition 
(aged 7). Similarly, the Caries Treatment Requirement index 
(CTR) was used to determine the average ratio for the three age 
groups as indicated on the right hand column of Table 2. These 
three ages were used by the Committee because preliminary 
Calculations indicated that the inclusion of ages 9 and 11 would 
not provide additional information. 


By combining and averaging these two figures, Table 3 
indicates, by health unit, the average ratio to the provincial 
average. 


The Advisory Committee has used this average ratio for each 
health unit as an indicator of the relative weighting of the 
dental health status of the children within the area of the 
health unit. 


Identifying Children's Treatment Needs: 
eed SELL EN So 1reartmen’ Needs, 


For a number of years dental staff in many health units have 
identified dental needs of children screened under the mandatory 
preventive dentistry core program (Ontario Regulation 516/84 
under the Health Protection & Promotion Act, 1983 - School Health 
Services and Programs). Each year pupils aged.5, 7, 9, 11 and’ 13 
received a dental screening examination. Children identified as 
requiring immediate or urgent dental care require follow-up 
(Attachment #4). 


Table 4 provides information on the number of children who 
received a dental screening examination and the number identified 
as requiring immediate or urgent dental treatment. Twenty-eight 
health units reported these numbers in the 1986 Survey of Ontario 
Health Unit Dental Departments. The table indicates that 
3.15 percent of children screened by health unit staff require 
immediate or urgent dental treatment and who otherwise appear to 
meet requirements of eligibility. 


Table 5 indicates the 1986 population estimates for children 
residing in Ontario. The total population of children aged 3 to 
13 inclusive is 1,366,480. As 3.15 per cent were estimated to be 
at risk, then 43,380 children would have required assistance 
under the proposed dental treatment program in 1986. 


DENTAL SERVICES PROVIDED TO ELIGIBLE CHILDREN 
EN ERE SEL LDREN 


Preventive Services: 


Under the mandatory requirements of the Health Protection & 
Promotion Act, health unit dental departments are required to 
offer particular preventive services to "high risk" fclildren. 
These services may include individual oral hygiene instruction, 
topical fluoride application or other recognized preventive 
measures. Certainly, any child assessed in immediate or urgent 
need of dental care would be considered at "high risk” and 
thereby eligible for this service. 


Logically, these preventive services should continue to be 
administered by the health unit. At this risk level, children 
require long term preventive interventions adapted to each 
student's unique needs. These could include other methods such 
as parent counselling, nutritional/diet assessment and 
counselling, home preventive programs (custom fluoride Bt ar KAS 
home rinsing), fluoride supplements including home water testing, 
CtCe 


Dental staff visit schools frequently throughout the school 
year to ensure that the preventive regimens are maintained. 


The local dentists should be made aware of the general 
outline of these services. Dentists providing care will need to 
be informed of the specific preventive regimen targeted for 
each child they treat under the program. 


Treatment Services: 
aitsatment services: 


A general list of basic services was included in the OSPHD 
document (Attachment #3). Based on this list the Advisory 
Committee developed a Schedule outlining specific services by 
descriptions and by code (see Attachment #5). The schedule was 
developed in two parts. Part one outlines services which do not 
require predetermination (prior authorization), and Part two 
Outlines services which require predetermination. Services 
listed in Part two are those that the Committee feels will be 
required from time to time and should be provided where they are 
essential to restore an individual child to good dental health. 
They require prior authorization to ensure the effectiveness and 
control costs of the program. 


COSTS 


In the first year of the plan odd-aged children (aged 5, 7, 
9, 11 and 13) are included as well as the estimated 25% of 
preschool children (aged 3 and 4) who may be identified. The 
Advisory Committee recommends that the program incrementally add 
children up to and including age 16 by continuing maintenance in 
each year. 


Therefore, in the funding requirements for year two, the 
costs of maintenance care for 14 year olds are included. 
Similarly, in year three, 14 and 15 year olds are included and in 
year four 14, 15 and 16 year olds are included. 


Initial Funding Requirements: 


Information from dental directors who have monitored costs of 
similar care to children requiring immediate or urgent dental 
care in 1986, indicates that an average cost of $340 per child 
was required to complete the initial treatment to bring these 
children to an adequate level of dental health (see Attachments 
#6a, b, c,d). The range of estimates was determined by the 
Northwestern experience of $410 (Attachment #6d) for a very high 
need group and that of Hastings & Prince Edward County ($298.92 
- see Attachment #6c) for a more limited range of service 
benefits. The estimate of $340 was selected on the basis of 
Simcoe County's 1986 experience for a range of services similar 
to that proposed in the program in an area where children's 
dental health is at the provincial norm. (see Attachment #6b) 


In the first year of the program approximately 3.15 percent 
(21,586) of Ontario children will require immediate or urgent 
care (see Table 4). Costs of the first year will approximate 
$7,339,,240 (see Table 6, year -1).. 


Projected Funding Requirements: 


The second year of the program will include a new group of 
odd-aged children requiring initial care and the children treated 
in the first year requiring less expensive maintenance care. 
Information from the field indicates that an average of $115 was 
required to maintain these children at an adequate level of 
dental health (see Attachment #6d, and Attachments #7a, b & c). 


Funding required in the second year of the program would be 
$9,771, 310 (see Table 6, year 2). 
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The third year of the program will include all eligible 
children identified in the first and second years. Maintenance 
care only will be required for both groups. Information from the 
field indicates that an average of $87 was required to complete 
Ongoing maintenance care (see Attachments #7a, b & c). One new 
age group, the 5 year old children, will require initial care at 
$340 per child. 


Funding required in the third year of the program would be 
$5,696,212 (see Table 6, year 3). Funding for the fourth year of 
the program would be $5,550,473. In subsequent years the costs 


of the program should be stable at approximately 5.6 million in 
1986 dollars. 


The Committee has estimated the number of children eligible 


and costs on the assumption that the following factors will 
continue: 


- economic prosperity in Ontario; 
- low prevalence of dental disease in Ontario 
children; 


high prevalence of dental insurance among Ontario 
workers and their dependents; 


- comprehensive dental benefits through insured 
schemes; 


- no in-migration of large numbers of children at 
risk; 
- dental fees remain constant with inflation. 


SUMMARY OF PROJECTED COSTS 


VO An Mic toi S cists his oly ooln 240 
4-5 tae ae ee ee a up oD:ye Joti la SASL 
pd Ngee a Sa ci@los D570 ieee 


WOAL Ate. aot cies ehsaeiexe) $:565 90%, 473 


GRANTS TO HEALTH UNITS 


The terms of reference indicate that payment to dentists for 
services provided to eligible children will be made by the health 
unit. The Ministry of Health will provide funding through 
transfer payments to health units. 


Tables 7, 8 and 9 indicate the funding required by each 
health unit for the first, second and third years. The adjusted 
provincial cost per child of $5.37 was determined by dividing the 
estimated first year cost (Table 6) by the number of children in 
the province from age 3 to 13 inclusive. In order to equitably 
allocate funds to health units reflecting the dental health 
status of children residing in their area, the relative rates 
determined in Table 3 were applied to the average cost per child 
of $5.37. Similarly this method was applied for years 2 and 3 of 
the program as shown in Tables 8 and 9. 


For example, applying this formula to the Porcupine Health 
Unit which has more dental disease than the provincial average 
results in a grant. inthe Lirst ‘year"of sis? o> per ‘chud- 
Conversely, in East York Health Unit where disease rates are 
among the lowest in the province, the per child grant is only 


For health units where statistical information was not 
available, calculations were based on dates from a similar 
contiguous health unit. 


FINANCIAL ASSESSMENT OF ELIGIBILITY 


There are two choices -- means testing or no means testing. 
By means testing we refer to a system whereby: 


(1) specific details of family income and outflow are 
required; 

(2) some authority has established an arbitrary level of 
available funds which should permit a family to afford 
dental care. 


Nata presented to the Committee showed that the cost of 
accurate means testing was over $100 for each assessment. 
Difficulties arising from arbitrary guidelines were also 
discussed. The Committee decided that a means test is not only 
costly, invasive of privacy, and demeaning, but could defeat the 
purpose of the program if parents chose not to submit. 


Children covered by the program must be in immediate or 
urgent need of treatment. Health unit dental directors agree 
that, by far, the majority of these children belong to 
low/marginal income families. 


For this reason, it was decided to define eligible children 
as those whose parents do not have third party coverage and who 
would sign a statement that the costs of dental care for the 
child would impose a financial hardship. These criteria would be 
declared in the original notification of need sent to parents 
(see Attachment #8). As well, a parent or guardian would attest 
to the financial hardship by signature on the claim form issued 
by the health unit (see Attachment #9). 
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ADMINISTRATION OF THE PROPOSED PROGRAM 


Where a child is determined to be eligible, the family is 
forwarded a program claim form (see Attachment #9). Health unit 
staff will have completed the sections of the form which identify 
the child and the health unit. On the form is a section 
requiring parent/guardian signature which reasserts their claim 
of, eligqubiliey. 


The form presented to the child's dentist by the family 
indicates to the dentist that dental services listed in the 
schedule (Attachment #5) will be paid by the program. On 
completion of care, the form is sent to the health unit for 
payment. Interim statements may also be submitted before 
treatment is complete. In this case another claim form will be 
prepared by health unit staff and forwarded to the dentist for 
subsequent invoicing. Subsequent forms will not require 
signature by the parent or guardian. 


Where health units operate dental treatment programs, 
particular arrangements will have to be made to draw funds from 
the proposed program to pay for the services provided to eligible 
children. 


Use of the Management Information System (MoH): 


Health unit staff will carefully scrutinize the forms, pay 
the dentist and reqularly forward a copy of the claim to the 
Management Information Branch at the Ministry of Health. A 
Management Information System is currently being developed by the 
Ministry for use by the Ministry's Underserviced Area Program. 
This system was described to the Advisory Committee in order to 
consider its use by the children's dental plan to record services 
provided. This would be a comprehensive accountability 
information system and provide indicators of productivity, 
Current expenditures, etc. The system will also cross check the 
claim in order to identify treatment discrepancies which could 
affect reimbursement. The dental director will take the 
responsibility to clarify any discrepancies with the attending 
dentist and submit the revised information. 


Payment Mechanism: 


Health units will pay dentists their usual and customary fee 
up to 90 percent of the current ODA Suggested Fee Guide for 
General Practitioners or up to 120 percent of the general 
practitioners fee for specialists. 


The dental director will forward claims to the business 
office at the health unit. Cheques will be issued and the dental 
department informed to verify payments. 


a1. 


Health units may also pay dentists a sessional or per diem 
rate under special arrangements. 


Ongoing Case Management: 


In each subsequent year, in view of their high risk status, 
treated children will be re-examined. Eligibility under the 
program is continued if treatment needs are found and the 
family's financial and dental coverage status has not changed. 
Notifications will be sent to eligible families whose children 
have progressed to the secondary school level (eventually up to 
age 16). On request, arrangements can be made with the dental 
department for a screening of these children in order to 
ascertain their dental health and eligibility status. 


Health Unit Administrative Costs: 


Health units may require additional staff to administer the 
program. Above the present requirements of the screening 
program, it will be necessary to forward program claim forms to 
families, process claims returned from dentists, forward 
appropriate information to the Management Information Branch at 
the Ministry, etc. 


The Committee recommends that the health units may use up to 
3 per cent of the funds provided to defray the units 
administrative costs. 


Health Unit Grant Appeal: 


To arrive at the percentage of children in immediate or 
urgent need of care, the Committee used data from 28 health units 
recognizing that these data were not gathered using uniform 
Criteria. Although the overall percentage so calculated 
approximates the provincial average for eligible children, it may 
vary somewhat in an individual health unit. It is expected that 
most, but not all children identified as requiring immediate or 
urgent treatment will meet the eligibility criteria. Therefore, 
the number of children receiving treatment under the program 
Should not exceed the estimated 3.15 per cent. 


The Committee recommends that an appeal be allowed by a 


health unit if the number of identified children exceeds the 
estimated average. 


Review of the Program: 


Because of the innovative nature of a program directed toward 


rz 


Ontario children at risk, it may be anticipated that some 
discrepancies will arise within the first year or so of 
experience. For that reason, this Committee or a like body 
should be maintained in order to assess problems, such as grant 
appeals, etc., and recommend program adjustments. 


In addition, relevant data will be gathered by health unit 
dental departments and the management information system at the 
Ministry. This material should be examined and incorporated into 
a refined version of this program. 
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COMMUNICATIONS PLAN 


Health units, Social Services, Child and Family Service 
agencies, and the dental profession eagerly await implementation 
of the program which will resolve current serious problems. 
Consequently, it needs to be initiated at the earliest 
Opportunity. 


The profession will best be informed by a descriptive mail- 
out released by the Ministry of Health in cooperation with the 
O.D.A. The information packet would include a description of the 
program, the Schedule of Benefits, outline the responsibility of 
the private dental office and the health unit, include samples of 
the claim form and instruction on use, etc. 


The proposed program would be implemented best through 
regional workshops sponsored by the Ministry to which local 
dentists and public health staff would be invited. 
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TABLE 3 


DENTAL HEALTH STATUS FOR THE 43 HEALTH UNITS RELATIVE TO ONTARIO AVERAGE 


HEALTH UNIT 


Algoma 

Brant 

Bruce 

Ottawa 
Porcupine 

Elgin St. Thomas 
Windsor 
Grey-OQwen Sound 
Haldimand* 

Hal ton* 
Hastings 

Huron 
Northwestern 
Kent-Chatham 
Kingston 
Lambton 
Leeds-Grenville 
Middlesex-London 
Muskoka Parry Sound 
Niagara 

North Bay* 
Haliburton 
Ourham* 

Oxford 

Peel* 

Perth 
Peterborough 
Ren frew 

Eastern Ontario 
Simcoe 

Sudbury 

Thunder Bay 
Timiskaming* 
Waterloo 
Wellington-Oufferin 
Hamilton 
Etobicoke 

North York 
Scarborough 
Toronto 

York City 

York Regional 
East York 
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TABLE 4 


NUMBER OF CHILDREN IN IMMEDIATE OR URGENT NEED OF DENTAL CARE 
FROM 1986 SURVEY 


HEALTH UNIT NUMBER OF CHILDREN NUMBER OF CHILDREN IN 
SCREENED IMMEDIATE OR URGENT NEED 
OF DENTAL CARE 


Algoma 2701 144 
Bruce 4061 55 
East York 4021 81 
Eastern Ontario 8333 121 
Elgin St. Thomas _. 4236 347 
Etobicoke 13275 277 
Grey-Owen Sound 5471 431 
Haliburton 8011 218 
Hastings 9091 236 
Huron 4110 44 
Kingston 8018 168 
Lambton 8248 228 
Leeds-Grenville 8257 130 
Middlesex-London 31197 811 
Muskoka Parry Sound 4133 264 
Niagara 12070 359 
Northwestern 5050 1078 
North York 6525 137 
Ottawa 16635 607 
Oxford 6052 122 
Perth 4857 28 
Peterborough 5300 136 
Porcupine 3999 308 
Renfrew 1669 163 
Scarborough 28447 535 
Simcoe 15995 625 
Waterloo 24263 399 
Wellington-Dufferin 2246 32 

256,251 8,078 
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TOTAL 


TABLE 5 


POPULATION ESTIMATES FOR 1986 


126,310 
124,400 
123,000 
123,510 
121,040 
121,040 
fac 5210 
124,590 
127 ,640 
124,030 
128,430 
1,366,480 
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TABLE 6 


INITIAL AND PROJECTED FUNDING REQUIREMENTS (1) 


= $7, 288,920. 


= $2,482,390. 


$9,771,310 


$S 696 212 


$5 550,473 


health unit estimates 


YEAR 1 
AGE S - 123,000 (1) 325% ate risk 
7 = 121,020 3.15% of 685,277 = 21,586 
OF eee LO 
11 - 127,640 21,586 children at $340.00 (initial care) 
13 - 128,430 
(253) 3&4 - 62,677 TOTAL COST FOR YEAR 1 = $7,339,240. 
685 ,277(2) 
YEAR 2 
AGE 5 - 124,400 (1) 3.15% at risk 
mel 23.5105 3.15% oF 680,570 = 21,438 
9 - 121,040 
11 - 124,590 21,438 children at $340.00 (initial care) 
V3 = 124,030 
(25%) 3&4 - 63,000 
680,570(2) (2) Maintenance Care for Year 1 Children 
21,586 children at $115.00 (maintenance) 
TOTAL COST FOR YEAR 2 = 
YEAR 3 
(1) Year 1 children = 21,586 
Now on second year of maintenance at $87.00 
21,586 children at $87.00 = $1,877,982. 
(2) Year 2 children = 21,438 
First year of maintenance at $115.00 
21,438 children at $115.00 = $2,465,370. 
(3) Number of 5 year olds = 126,310 
351SZ at. risk = 3,979 children 
3,979 children at $340.00 (initial care) = $1,352,860. 
TOTAL COST FOR YEAR 3 = 
YEAR 4 
(1) 3,979 children on first year of maintenance care 
3,979 children at $115.00 = $457,585. 
(2) 43,024 children on ongoing maintenance at $87.00 
43,024 children at $87.( = $3,743,088. 
(3) Number of 5 year olds = approx. 126,000 
3.15% at risk = 3,970. 
3,970 children at $340.00 (initial care) = $1,349,800. 
TOTAL COST FOR YEAR 4 = 
(1) Based on 1986 dollars 
(2) Provincial population figures vary slightly from 


on Tables 7,8 and 9. 
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TABLE 7 


GRANTS TO HEALTH UNITS - YEAR 1 (1986 Dollars) 


HEALTH UNIT 


Porcupine 

Elgin St. Thomas 
Windsor 
Grey-Owen Sound 
Haldimand 

Halton 

Hastings 

Huron 
Northwestern 
Kent-Chatham 
Kingston 

Lambton 
Leeds-Grenville 
Middlesex-London 


Muskoka Parry Sound 


Niagara 
North Bay 
4Yaliburton 
Durham 
Oxford 

Peel 

Perth 
Peterborough 
Renfrew 
Eastern Ontario 
Simcoe 
Sudbury 
Thunder Bay 
Timiskaming 
Waterloo 


Wellington-Oufferin 


Hamilton 
Etobicoke 
North York 
Scarborough 
Toronto 

York City 
York Regional 
East York 


DMFT, CTR 


RATIO 


(To Provincial 


’ Average) 


*NO INFORMATION ON DMFT OR 


Ae 


.00)* 


CTR 


ADJUSTED 
PER CAPITA 
(Based on 

$5.37/child) 


7.14 
4.08 
5.05 
3.70 
Siayhe 
6.39 
5.69 
4.24 
4.30 
4.30 
syaibs 
4.08 
7373 
8.65 
4.99 
3.65 
4.89 
2.74 
6.28 
De 
6.28 
5.64 
Sesil 
3.87 
4.30 
2.58 
fe / 
8.91 
7.89 
S753 
11.38 
5.58 
10,74 
3.87 
5.64 
6.55 
6.44 
4.62 
4,94 
4.73 
5.69 
5.69 
3.38 


NUMBER OF 
CHILDREN 
age 5-I3y 
25% of 3+4yrs) 


22,078 
16,370 
8,560 
88 ,060 
19,900 
12,800 
45 ,800 
11,950 
12,840 
43,385 
21,000 
8,345 
11,880 
16,245 
23,865 
22,015 
21,290 
44,510 
9,870 
55,260 
15,395 
20,320 
44,220 
12,380 
94,600 
11,560 
16,725 
14,160 
26,105 
36,510 
36,105 
25,680 
6,845 
51,465 
26,240 
59,070 
39,330 
86,460 
76,110 
70,525 
19,825 
49,860 
9,735 


1,365,848 


FUNDING 
YEAR 1 


S157 3055. 
66,790. 
43,230. 

325,820), 
CIENCY AS) 
81,790. 
260,600. 
50,670, 
soya a) 
186,555, 
120,750. 
34,050. 
PLS OL. 
140,520. 
119,085. 
80,355. 
104,110. 
121,960, 
61,985. 
293,280 
96,680 
114,605. 
237,460. 
47,910. 
406,730. 
295825). 
61,880. 

126,165. 

205,979. 

201,900. 

410,875. 

143,295. 

1359195 

EK Aulpa che 

Ley 5 825 

386,910. 

CK aisle 

399,445, 

375,985. 

333,085, 

112,805. 

283,705. 

325905. 


on 


$7,353,200. 
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TABLE 8 
GRANTS TO HEALTH UNITS - YEAR 2 (1986 Dollars) 


OMFT CTR ADJUSTED NUMBER OF 
HEALTH UNIT RATIO PER CAPITA CHILDREN 
"echoa et (To Provincial (Based on (age 5-13y 
” Average) $7.15/child) 25% of 3+4yrs) 
NAME 
Algoma ls 9.51 22,078 
Brant 0.76 5.43 16,370 
Bruce 0.94 6.72 8,560 
Ottawa 0.69 4.93 88,060 
Porcupine 2.56 18.30 19,900 
Elgin St. Thomas Fay Gs) 8.51 12,800 
Windsor-Essex 1.06 7.58 45,800 
Grey-Owen Sound 0.79 5.65 11,950 
Haldimand (0.80)* 212 12,840 
Halton (0.80)* Bove 43,385 
Hastings 1507 7.65 21,000 
Huron 0.76 5.43 8,345 
Northwestern 1.44 10.30 11,880 
Kent-Chatham 1.61 11e5 1 16,245 
Kingston 0.93 6.65 23,865 
Lambton 0.68 4.86 22,015 
Leeds-Grenville 0.91 6.51 21,290 
Middlesex-London 0.51 3.65 44,510 
Muskoka ?arry Sound Ler 8.37 9,870 
Niagara 0.99 7.08 55,260 
North Bay {Ue 17,) * 8.37 4S), 395 
Haliburton 1.05 7.94 20,320 
Ourham (1.00)* oh 44,220 
Oxford 0.72 Disko 12,380 
Peel (0.80)* Bue 94,600 
Perth 0.48 3.43 11,560 
Peterborough 0.69 4.93 16,725 
Renfrew 1.66 11.87 14,160 
Eastern Ontario 1.47 10.51 26,105 
Simcoe 1.03 7.36 36,510 
Sudbury Cake 15.16 36,105 
Thunder Bay 1.04 7.44 25,680 
Timiskaming (2.00)* 14.30 6,845 
Waterloo 0.72 SiitS 51,465 
Wellington-Dufferin 1.05 oy! 26,240 
Hamilton ace 8.72 59,070 
Etobicoke 1.20 8.58 39,330 
North York 0.86 6.15 86,460 
Scarborough 0.92 6.58 76,110 
Toronto 0.88 6.30 70,525 
York City 1.06 7.58 19,825 
York Regional 1.06 ges: 49,860 
East York 0.63 4.50 9,735 
1,365,848 


*NO INFORMATION ON DMFT OR CTR 


FUNDING 
YEAR 2 


$209,962. 
88,889. 
$7 5523:. 
434,136. 
364,170. 
108,928. 
347,164. 
67, O14 
73,445. 
248,162. 
160,650. 
45,313). 
122,364. 
186,980. 
158,702. 
106,993. 
138,598. 
162,461. 
te 
SOT ete 
1285895: 
182,603. 
SLOnie a. 
VALS 
S41, lize 
39,651. 
82,454. 
168,079. 
274,364. 
268,714. 
Sh Viele cee 
191,059. 
97 ,883. 
265,045. 
197 ,062. 
515,090. 
a3F,451. 
$31,729. 
500,804. 
444,307. 
150,274. 
377,939. 
43,808. 


$9,791,376. 
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TABLE 9 


GRANTS TO HEALTH UNITS - YEAR 3 (1986 Dollars) 


HEALTH UNIT 


NAME 


Algoma 

Brant 

Bruce 

Ottawa 

Porcupine 

Elgin St. Thomas 
Windsor 
Grey-Owen Sound 
Haldimand 

Halton 

Hastings 

Huron 
Northwestern 
Kent-Chatham 
Kingston 

Lambton 
Leeds-Grenville 
Middlesex-London 


Muskoka Parry Sound 


Niagara 
North Bay 
Haliburton 
Durham 
Oxford 

Peel 

Perth 
Peterborough 
Renfrew 
Eastern Ontario 
Simcoe 
Sudbury 
Thunder Bay 
Timiskaming 
Waterloo 


Wellington-Dufferin 


Hamilton 
Etobicuxe 
North rork 
Scarborough 
Toronto 

York City 
York Regional 
East York 


DMFT, CTR ADJUSTED NUMBER OF 
RATIO PER CAPITA CHILDREN 

(To Provincial (Based on (age 5-13y 

Average) $4.17/child) 25% of 3+4yrs) 

1.33 5.55 22,078 
0.76 aily) 16,370 
0.94 3.92 8,560 
0.69 2.88 88,060 
2.56 10.66 19,900 
yee 4.96 12,800 
1.06 4.42 45 ,800 
0.79 3.29 11,950 
-¢0.80)* 3.34 12,840 
(0.80)* 3.34 43,385 
1,07 4.46 21,000 
0.76 3.17 8,345 
1.44 6.00 11,880 
1.61 6.71 16,245 
0.93 3.88 23,865 
0.68 2.84 22,015 
0.91 3.79 21,290 
0.51 2s 44,510 
Healy) 4,88 2,870 
0.99 4.13 55,260 
(1.17)* 4.88 15,395 
1.05 4.38 20,320 
(1.00)* 4.17 44,220 
0.72 3.00 12,380 
(0.80)* 3.34 94,600 
0.48 2.00 11,560 
0.69 2.88 16,725 
1.66 6.92 14,160 
1.47 6.13 26,105 
1.03 4.30 36,510 
ete 8.84 36,105 
1.04 4.34 25,680 
(2.00)* 8.™ 6,845 
0.72 3.00 51,465 
1.05 4.38 26,240 
1.22 5.09 59,070 
1.20 5.00 39,330 
0.86 3.59 86,460 
0.92 3.84 76,110 
0.88 3.67 70,525 
1.06 4.42 19,825 
1.06 4.42 49,860 
63 2.63 9,735 
1,365,848 


*NO INFORMATION ON DMFT OR 


CTR 


FUNDING 
YEAR_3 


$1227533%, 
51,893). 
S320 
253,613. 
212,134. 
63,488, 
202,436. 
395 oh. 
42,886. 
144,906. 
93,660. 
26,454. 
71,280. 
109,004. 
9245965 
62.5231. 
80,689. 
94,806. 
AB i258 
228,224. 
UE wet acae 
89,002. 
184,397. 
37,140. 
315,964. 
ZENE MFO) 
48,168. 
aca. 
160,024. 
156,993. 
319), 1Sac 
DIL AST 2 
57,087. 
54.395: 
114,931. 
300,666. 
196,650, 
SLO SSS 
292,262. 
258,827. 
87,626. 
220,381. 
25,603. 


$50115522. 
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Introduction 


There are certain dental conditions, which if left untreated 
following adequate and appropriate notification could result in a 
child being found to be in need of protection within the meaning 
of the Act respecting the Protection and Well-being of Children 
and their Families (Child and Family Services Act). 


Where a person who has charge of a child does not provide, 
refuses or is unable to consent to treatment to cure, Prevent or 
alleviate physical harm or suffering or where a child has 
suffered physical harm by a person's failure to care and provide 
for and protect the child adequately, this would indicate the 
child is in need of protection (Section 37 (2)). 


Section 68 of the Act states "to suffer abuse" refers to a child 
in need of protection within the meaning of Clause 37 (2) (a), (e). 
The section further states the duty to report a child in need of 
Protection and also indicates that a person in the course of his 
or her professional or official duties shall report a child who 

is suffering or has suffered abuse. 


As a result of certain dental programs, dental staff employed by 
health units may encounter children Presenting with dental 
conditions which can, if not rectified, lead to a situation of a 
child being in need of protection and being deemed "to suffer 
abuse" which is reportable under Section 68 of the Child and 
Family Services Act. : 


At present a variety of systems have been developed by individual 
Health Units to handle children in immediate (acute) or urgent 
need of dental care. These range from the provision of . 
comprehensive dental care in a Health Unit Dental Treatment 
Program, through various agreements with local agencies (official 
Or ptivate service clubs), to situations where no stated Protocol 
was apparent. 


The proposed recommended procedures address the description of 
oral conditions requiring immediate/acute and urgent care anda 
Protocol outlining a suggested procedure to follow after a child 
has been identified as requiring care. 


The definition or description of dental neglect was developed 
with and endorsed by the Ontario Dental Association. 


The protocol for follow-up o. identified children is a 
recommended procedure only. Whatever system is developed by 
individual Health Units, it should reflect a positive attitude in 
assisting the family to resolve an important problem and not an 
autocratic method of forcing parental compliance. Referral to 
the Children's Aid Society would be undertaken oniy if all other 
options have been exhausted within the time allotment. 


ORAL CONDITIONS RENDERING A CHILD 
IN NEED OF PROTECTION 


A child would be in need of protection if there was failure on 
the part of the parent or guardian to remedy these oral 
conditions after having been informed of these conditions. 


THESE CONDITIONS INCLUDE: 


ee Immediate (acute) need for care due to: 


a) Pain - conditions which are presently 
causing pain or have caused pain 
frequently in the time period 
immediately preceeding assess- 
ment. 


b) Infection - 


1) . visually apparent abscesses 
and reports of abscesses or 
swellings. 


2) gingival conditions (acute) 
requiring immediate atten- 
tion such as necrotizing 
ulcerative gingivitis and 
any suppurative gingival 
conditions that would cause 
abnormal or extreme gingival 
conditions. 


G)) Haemorrhage - most haemorrhage from 
gingival conditions 
would be reported under 
infection. Haemorrhage 
May also occur from 
trauma or accidents or 
Subsequent to dental 
Surgery. 


d) Trauma - to premaxilla, maxillae 
and/or mandible area which 
does or may affect the teeth 
and supporting structures 
including crucial primary 
teeth. 


e) Pathology - any specific patholo- 
gical condition of the 
hard or soft tissues 
where further investi- 
gation is recommended 
and developmental 
anomalies or pathology 
of potentially serious 
nature. 


Qe Urgent need for care due to: 


Conditions which would lead to pain, infection 
Or haemorrhage such as: 


a) CARIES 


1. In Permanent teeth 


2. Primary teeth - lesions in crucial 


primary teeth 


b). .. ' PERIODONTAL DISEASE 


- periodontal disease which is not 
reversible by adequate oral hygiene. 


FOLLOW-UP PROTOCOL FOR 
PUBLIC HEALTH IDENTIFIED CHILDREN 


Urgent Cases 


STEPS PERSONNEL 

1. Primary identification dental health educator (elementary) 
public nealth nurse (secondary) 
dental hygienist (elementary) 
classroom teacher 

2. Technical assessment dental hygienist 

(dental director/dentist) 

3. Initial parent notification referral card to parent 

4. Parent follow-up by telephone or mail - (dental 
: Stall). oot 

a 

5. Second parent follow-up public health nurse 

6. Reassessment dental director/dentist 

7. Final disposition Children's Aid Society 

(2 months) 

COMMENTS 

Step 1: Most cases will be initiated by hygienists as Screening, 
Referral, Follow-up and Survey Programme is mandated. 

Step 2: Hygienists are professionally competent to make the technical 
assessment. If hygienist not employed by a Health Unit, the 
dental director would be obligated. [In units emploving 
dentists for treatment programme, these individuals could be 
utilized. In health units with part-time directors, 
arrangements could be made with a local private practice 
dentist. 

Step 3: A referral card or form letter could be sent out by the 


dental department informing the parent of need and reauesting 
return by a dentist upon completion of treatment of the 
urgent conditions. (see Appendix A and B). 


Step 4: Parent contacted by telephone or mail by dental personnel. 


Step 5: Inaction by parent would initiate an appropriate follow-up by 
public health nurse. (see Appendix D). 


Step 6: If no compliance or parental refusal, dental director should 
reassess the conditions and send parent final written 
notification by registered mail. (see Appendix C). 


Step 7: Ultimate refusal will result in referral of Children's Aid 
Society. 


NOTE 


- A definite contact must be made with the Parent at each step of the 
Protocol. It would be necessary, for example, to make sure that the 
parent received the initial parent notification and subsequent 
follow-up before forwarding a request to the nursing department for 
an appropriate public health nurse follow-up. If phone contact is 
made with the family, details of the call must be recorded - date, 
time, who, what was said, etc.... 


- A mechanism presently exists under the General Welfare Special 
Assistance system whereby required treatment can be funded for low 
income families. Local arrangements should be developed between the 
Health Unit and the local welfare funding agency to clarify their 
requirements and to work out an efficient method for Processing 
qualifying families. 


FOLLOW-UP PROTOCOL FOR 
PUBLIC HEALTH IDENTIFIED CHILDREN 


Immediate/Acute Cases 


STEPS PERSONNEL 


l. Primary identification dental health educator (elementary) 
public health nurse (secondary) 
dental hygienist (elementary) 
classroom teacher 


2. Technical assessment dental hygienist 
(dental director/dentist) 


3. Initial parent notification same day telephone notification 
and/or mail 


4. . Parent follow-up within 7 days by dental personnel 
5. Second parent follow-up public health nurse 
6. Reassessment dental director/dentist 
7. Final disposition Children's Aid Society 
(2 weeks) 
COMMENTS 


Steps 1 - 7: Refer to urgent cases. 


DRAFT _-= (SAMPLE) APPENDIX A DATE 
STUDENT'S NAME: SCHOOL/GRADE: 


ADDRESS: TELEPHONE: 


—— 


Dear Parent/Guardian: 


In the course of the school health programme an urgent dental 
condition was noted. According to procedures recommended by the 
Ministry of Health and the dental profession, this treatment 
should be initiated within two months in view of the requirements 
of the Child and Family Services Act. 


The Health Unit asks that you leave the bottom portion of this 
notification with vour dentist when treatment is Provided. [t 
will then be returned to our office to indicate that the 
necessary treatment has been initiated and our records can be 
updated. When contacting your dentist, please indicate that you 
received this request so that your child can be quickly seen. 


If you have trouble finding a dentist ar have any further 
questions, please contact the Health Unit immediately. 


Yours truly 


Dental Division 
Dental Director 


eo eee 


STUDENT'S NAME: SCHOOL/GRADE: 


ADDRESS: TELEPHONE: 
Ee eee ee 


Dear Dental Practitioner: 


On initiation of treatment for the above child, Please sign and 
return to the health unit. 


The above has been to my office and will be treated. 


Yours truly, 


DATE SIGNATURE 


PLEASE PRINT NAME 


Please return this form to our office as soon as possible. 


DRA F T — (SAMPLE) APPENDIX B DATE 
STUDENT'S NAME: SCHOOL/GRADE: 
ADDRESS: TELEPHONE: 

Dear Parent/Guardian: 

In the course of the school health programme, an acute dental 
condition was noted. According to procedures recommended by the 
Ministry of Health and the dental profession, this treatment 
should be initiated within seven days in view of the requirements 
of the Child and Family Services Act. 

The Health Unit asks that you leave the bottom portion of this 
notification with your dentist when treatment is provided. It 
will then be returned to our office to indicate that the 
necessary treatment has been initiated and our records can be 
updated. When contacting your dentist, please indicate that you 
received this request so that your child can be quickly seen. 


If you have any trouble finding a dentist or have any other 
concerns, Please contact the Health Unit immediately. 


Yours truly, 


Dental Division 
Dental Director 


STUDENT'S NAME: SCHOOL/GRADE: 
ADDRESS: TELEPHONE: 
Dear Dental Practitioner: 


On initiation of treatment for the above child, please sign and 
return to the Health Unit. 


The above has been to my office and will be treated. 
Yours truly, 
DATE SIGNATURE 


PLEASE PRINT NAME 


Please phone within 24 hours and return completed form to our 
office as soon as possible. 


DRA F T =- (SAMPLE) APPENDIX C DATE 


CHILD'S NAME: CAC 


ADDRESS: SCHOOL: 


RE: NEED FOR IMMEDIATE DENTAL TREATMENT 


During the course of our regular dental health screening program 
, a Health Unit Dental Hygienist, 
found a dental condition that required the professional services 
of a dentist. We have contacted you by a letter sent home with 
from school and by phone/letter on the 
following occasions: 


In these cases our staff are legally required to report their 
concerns following guidelines established by the Ministry of 
Health and the Ministry of Community and Social Services. 


As of this date, to the best of our knowledge, the urgent 
conditions which have been reported and verified have not been 
treated. This letter is our final attempt to encourage a visit 
to a dentist of your choice. Otherwise, unless we hear from you 
wittin oJ days, we are compelled by the Child and Family 
Services Act to refer this case to the Family and Children's 
Services. 


Please understand that we are motivated by a sincere concern for 
your child's well-being and that our actions have been taken for 
this reason as well as to satisfy the legal requirements of the 
Child and Family Service Act. 


Sincerely, 


Dental Director 


DRAFT - (SAMPLE) APPENDIX D 


Suggested Guidelines for Reporting Suspected Cases of Child 
Neglect/Abuse (Dental) to the Public Health Nursing Department 


1. Referral Protocol 


The Dental Department refers the child needing dental 
treatment to the Director of Public Health Nursing. 


The referral contains: 


- identifying information 

- reason for referral 

- what is expected of nurse 

- whether family knows about referral 

- time limits 

= return report - YES NO 

- name of person/department making referral 


2. Public Health Nurse Visit 


The Public Health Nurse visits the family to identify the 
Problem and helps the parents resolve it. For example - her 
intervention may include a referral to an appropriate agency 
to alleviate a financial problem. 


3. Resolution of the Problem 


(a) If the problem is resolved, the P.H.N. reports findings 
to the Dental Department, and referral is completed. 


(6b) If the family is willing to act, but the P.H.N. has been 
unable to find financial resources, she informs the 
Dental Department who then take responsibility for the 
situation. 


(c) If the barriers have been removed and all attempts have 
been made to overcome the problem and it is still 
unresolved within a time period; i.e. the parents have 
still not seen that the child receives the recommended 
dental care; the P.H.N. reports the fact immediately to 
the Dental Department. 
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ORAL CONDITIONS RENDERING A CHILD 
IN NEED OF PROTECTION 


A child would be in need of protection if there was failure on 
the part of the parent or guardian to remedy these oral 
conditions after having been informed of these conditions. 


THESE CONDITIONS INCLUDE: 


hes Immediate (acute) need for care due to: 


a) Pain - conditions which are presently 
causing pain or have caused pain 
frequently in the time period 
immediately preceeding assess- 
ment. 


b) Infection - 


1) visually apparent abscesses 
and reports of abscesses or 
swellings. 


2) gingival conditions (acute) 
requiring immediate atten- 
tion such as necrotizing 
ulcerative gingivitis and 
any suppurative gingival 
conditions that would cause 
abnormal or extreme gingival 
conditions. 


ec) Haemorrhage - most haemorrhage from 
gingival conditions 
would be reported under 
infection. Haemorrhage 
may also occur from 
trauma or accidents or 
subsequent to dental 
surgery. 


d) Trauma - to premaxilla, maxillae 
and/or mandible area which 
doe: or may affect the teeth 
ana supporting structures 
including crucial primary 
teeth. 


oe 


e) Pathology - any specific patholo- 
gical condition of the 
hard or soft tissues 
where further investi- 
gation is recommended 
and developmental 
anomalies or pathology 
of potentially serious 
nature. 


Urgent need for care due to: 


Conditions which would lead to pain, infection 
or haemorrhage such as: 


a) CARIES 
1. In Permanent teeth 
2. Primary teeth - lesions in crucial 
primary teeth 
b) PERIODONTAL DISEASE 


- periodontal disease which is not 
reversible by adequate oral hygiene. 
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ATTACHMENT #3 


ONTARIO SOCIETY OF PUBLIC HPALTH DENTISTS 


DRAPT 
POR DISCUSSION PURPOSES ONLY 
Sueanencearspmmmmmnmmmrmemmmmmmmemre ee el lol 


DENTAL CARE PROGRAM 
POR TARGETTED CHILDREN 
IN ONTARIO 


Prepared by: 


Dental Treatment Committee 
Ontario Society of Public 
Health Dentists 


April 9, 1985 
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CHILDREN'S DENTAL CARE - ONTARIO 
ee eee 


INTRODUCTION: 


There are children in Ontario who do not receive basic dental 
health services. Experience over the past two years in Health 
Units providing Screening, Referral, Follow-up and Survey 
Programs has showthat although this group of children may 
represent a small proportion of the total child population, i+ 
is extremely difficult and often impossible for the family to 
Make arrangements for basic dental treatment. In mMOst cases, 
the restrictive factor is lack of discretionary funds. 


For a variety of reasons the dental disease rates of Ontario 
children are the lowest in Canada. This, along with better 
access to care, significant coverage by third party agencies 
(about 60 - 65%) and general affluence means that this province 
May not need to implement a large scale, all inclusive child 
denticare program in order to resolve the urgent and acute 
problems seen in a small percentage of children. 


MAJOR OPTIONS: 


There are two basic Options under which child dental services 
could be introduced: 


(1) . Universal 
(2) Targetted 


Universal: 
nee aes Sean, 


There are economic, philosophic and solitical arguments 
Seth in support of and in Opposition to a universal 
cnildren's dental care program. Indeed, in other times 
tne provision of universal Genticare may nave deen 
realized. With respect to the 1980's, and the serious 
restraints being exercised By all levels of government, 
it would seem that the universal Option would not be 
viable. A good first step would consist of an organized 
process which would ensure that all Ontario children 

had reasonable access to basic dental care. 


Targetted: 


A targetted program would most efficiently utilize scarce 
financial resources and still ensure an adequate level 

of dental care for all children. Eligible children would 
be those: 


- with acute/urgent conditions, 
- from marginal income families, 


- within the eligible age range, and 


- not presently covered by Family Benefits or private 
dental insurance. 


POPULATION ESTIMATES AND COST ESTIMATES: 


Experience by those Health Unit Dental Divisions providing 
referral and follow-up services according to procedures recom- 
mended by the Ministry of Health, indicate that somewhere 
between 2% and 4% of the child population present both with 
acute/urgent dental conditions and a family inability to pay. 


It is our assumption, therefore, primarily based on program 
experience, that about 3% of children are at risk. Since there 
are roughly 2,125,000 children between the ages of 0 and 16, 
inclusive, we estimate that 63,750 children need assistance 
through some organized measure. 


However, since there is currently no mechanism to identify these 
children in the secondary school system, it is proposed that the 
program initially cover ages 0-13 with one age group added each 
succeeding year until 0-16 year olds are covered. 


[It is estimated that utilization of children ages 0-4 would be 
25% (due to the minimal treatment requirements of this age group) 
and ages 5-13 would be at least 90% (because of the follow-up 
procedures). Ages 14-16 would be no higher than 60% (because of 
non-screening and voluntary utilization). 


Incrementally, the program would result in the following numbers 
and overall cost using an average individual treatment cost of 
$200 and $300 per child. The lower range would limit treatment 
to the specific acute/urgent conditions only, whereas the $300 
estimate would include examination, radiographic and other basic 
elective procedures which most children would also require 
(l.@., treatment of incipient lesions). The latter fee is more 
realistic for a private practice referral system where the : 
practitioner is required to examine and radiograph and recognize: 
the preventive philosophy of treating lesions while still quite 
small. 


Year Numbers Ages Cost 
$200 $300 
1 33,0 £37 0-13 6,637,400 9,956,100 
2 35,437 Q-14 7,087,400 107 622.,2.00 
3 37,687 0-15 lgas) 740u LL ,.306,100 
4 39¢937 0-16 7,987,400 12,981,100 


The costs are based on constant 1985 dollars and do not reflect 


the diminished costs per patient which would accrue for maintenance 


treatment following the initial treatment series. 


PROGRAM. DESIGN: 


l. 


Patient identification - Through public health 
screening programs (all 5,7,9,11, and 13 year olds), 
Or ON parent request for eligible children in respect 
to the program year of the Plan. 


- follow-up and prevention conducted By Health Unit 
according to present recommended procedures, 


- if the family states there is a financial problem, 
they are referred for a means test. This assessments 
could be done by: 


(1) Local Secial Services Agency . 
(2) Health Unit using Social Services criteria 
and guidance. 


Treatment - By referral to private practitioners or 
to public health clinics where available. a Treatment 
Card to be issued which will be: 


a) valid for 4 months, or 
5) until completion of current treatment needs 


The Card is to be Surrendered upon completion of 
treatment, by the dentist with the final statement 
to the third party agency. 


In subsequent years, patient is screened annually by 
Health Unit, in view of "high risk" status. ELigipi.i =] 
for referral is continued, if treatment needs present 
and patient's family signs a declaration stating that 
their financial position has not improved since Last 
assessment. 


Funding - [n either Payment option, 100% for asproved 
treatment services by the Ministry of Health (refer to 
Appendix). 


Payment Options 


(1) Mechanism operated by a third party agency (similar 
to the present 0.D.A. = Comsoc agreement) ona 
negotiated fee schedule. 


(2) 1LOO% to Health unit including treatment clinics 
(at cost). 


Option 1: Once treatment has been approved 
by the Health Unit Dental Division (verified 
acute/urgent needs and income level), the 
private dentist would provide the basic 
approved services and submit the claim to 

the third party agency for payment. The third 
party would receive a negotiated administrative 
fee. Health Units providing the service would 
submit a statement to the third party agency 
based on their "usual and customary" costs, 
and not to exceed an approved fee schedule. 


Option 2: Each Dental Division would be granted 
appropriate funds to cover the cost of basic 
services for qualified children through private 
practitioners. The Unit would submit an annual 
budget to cover estimated needs for each year. 


Health Units directly providing these services 

in their own clinics would receive funds estimated 
to provide basic approved services to qualifying 
children based on their "usual and customary” costs. 


Preventive Services <- Provided to these targetted 
children by Health Unit staff as part of the Topical 
Fluoride/Oral Hygiene Program mandated by the Health 
Protection & Promotion Act. In addition, this service 
should be enhanced by an educational component directed 
to the patient's parent(s), sO as tO maintain the 
investment in the child's dental health. 


Secondary School Students - 38y sarental request for 
re-examination and who nad previously qualified withia 
designated age categories and continuing to meet dental 
and financial criteria. They would be issued identifica- 
tion allowing an annual dental visit to a dentist of 
choice. The dentist would provide basic approved 
treatment services. The patient's family would sign 

a declaration stating that their financial position haa 
not improved since assessment. 


As well, information would be displayed in secondary 
schools advising students of the availability of 
assistance if required. 


Dental Coach Services - The importance of increased 
utilization of the private practitioner is recognized. 

It is also recognized that this program would be closely 
integrated with the Ministry of Health Dental Coach 
services, and may lead to a reduction of these services 
in certain areas of the province. The Underserviced Area 
Program Unit of the Ministry of Health is currently 
formulating plans in this direction. 


APPENDIX 


APPROVED SERVICES 
a 


EXAMINATION 


Complete oral examination - 1/12 month period 
Emergency examination 

Bitewing x-ray examination - 1/12 month veriod 
Intra-oral x-ray examination - as required 


RESTORATIVE SERVICES 
RESTORATIVE SERVICES 


Amalgam restorations 
Composite/silicate restorations 
Stainless steel crowns 
‘Polycarbonate crowns 

Retentive pins 


ENDODONTIC SERVICES 
ee ES 


Pulp capping 
Pulpotomy 
Root Canal Therapy 


SURGICAL SERVICES 
SES 


Removal of erupted teeth 
Surgical removal 
Removal of residual roots 
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1. The health programs and services set out in Column | of the Table are prescribed for the purposes of 


ONTARIO REGULATION 516/84 


under the Heakh Protection and Promotion Act. 1983 


SCHOOL HEALTH SERVICES AND PROGRAMS 


subsection 6 11) of the Act for the classificanion of pupils set out opposite thereto in Column ? of the Table 


TABLE 


A health review consisung of, 

(eo) the taking of a pupil's health and 

immunization history from ube pupu’s 
parent or guardian: 

(0) the provision of vision and heanng tests 
for ascertaining visual and beanng 
acuuy, and 

(c) Une observing and recording of aay 
observable abnormalities. 


Advice to a parent or guardian of a pupal to consult 
a family physician, optometnsi, ophthaimolows:. 
otorhinolanngologst, or audiolog:st. 


Two vision screening tests in additoe to Lhose 
pven under item | for the earty idenuficanon of 
visa defects. 


Advice to a parent or guardian of a pupa to consult 
a family pbhywoan, optometnst of ophtha- 
mologzt. 


Hearing test in addition to that pvea under item | 
for the-early idenuficauon of heanng defects. 


Advice to a parent or guardian of a pupal to consult 
a faraly pbyticiaa, otorhinolarngoliogst or 
audiolognst. 


Counselling services oa health related problems. 


The provision of professional staff and informa- 
en on health educaion. 


Assessment of immunuzavon status 


The provision of immunization for designated dis- 
eases within (he meaning of the /mmumarzetion of 
Schoed Pupsls Act, 1982 


Fluonde Program i) ¢. a (luorwie mouth nase pro 
aram that is done weekly of every other week in 
the school of the provisinn of dais fluonde tablets 
of supplements) 


Dental screening examinauions i.e examination of 
Une teeth and the Ussue of (he oral cavity) 


Advice to a parent or guardian of a pupil (o consult 
a denux. 


Individual topecal fluonde applicanoa including 
dental health instrucuca. 


Dental health educauon program comustung of at 
least the following 


1. Informausa ca nutnuca. 


2. Informanon on good dental habits and 
the importance of regular dental ser- 
vices. 

3. Insturwcuon respecung the cause of 
dental canes, penodontal disease and 
Une structure and funcuons of ureth for 
each grade . each school year for a 
total of Uh CY minutes. 


Insirucuen oa oral hypene to include but not be 
limited to toothbrushing, flossing and plaque dis 
chosng. 


Follow-up oa advice pven in items 2, 4, 6 and 13 
to determine acuoe Laken. 


providing the service. O Reg. 516/84, 3 2. 


Cotumn 2 
Classification of Pupils 


Pupas entering school for the first ume. 


Pupil referred to in item | who has been identified 
as having 2 jwrlem felated (o health. 


Pupils between grades 3 and 8 or pupils between 8 
and 13 years of age with a minimum of chree years 
between the second and urd vision screening 
tests. 


Pupd referred to in item J who has been idenufied 
as having a possible vision defect 


Pupus in grade 2 or in (heir second vear of school. 


Pupd referred to in item $ who has been idenufied 
aa having a possible heamng defect. 
Pupals in elementary and secondan schools. 


Pupas in elementary and. secondan schools 


Pupals envenng school for the first ume in Ontano. 


Pupuls who enter school for the firu ume in 
Ontano who have not been immunized in accor- 
ance with (he requirement of Une /mrewaiiasion of 
Schood Pupils dev, 1982 and the recelations chere- 


Pupus from grade | (o grade 8 in schools in loca- 


bons where the level of Nuomde in une water sv 
tem 9 below 0.7 parts per million 


Pupads 5, 7. 9, 11 and 13 vears of age 


Pupd referred to in item 12 who has been iden- 
ufved as requiring dental treatment. 


Pupil from kindergarten (o grade 8 «ho exhibit 
high canes acuvity 


Pupus in kindergarten to grade & 


At least seven sessions between kindergarten and 
grade 5. 


Pupil who has been idenufied as having a health 
prodiem. 


O. Reg. 516/84, 5. 1. 


2 [tis e requirement for the provision of any health service of treatment under this Regulavon that, where a 
consent is required by law before the service or \reatment is @ven, such consent shall be obuuned by the person 


3. Each board of health that carnes out dental screening examinauons referred to in item 12 of the Table 


shall submit any stausucal informauon om Ube dental conditions of the children screened to the Ministry 
O. Reg. $1686, 5. 3. 
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Attachment #5 


SCHEDULE OF BENEFITS AND ALLOWANCES 
——— 8 SE UN ANC ED 


Eligibility: 
An eligible child will have a program claim form (see 
Attachment #9) authorizing treatment under the plan. “such a 


child will remain eligible for 6 months following the issuance of 
the referral form. 


Authorized Services - Without Predetermination: 
Se ee re re ENOUL Fredetéerminations 


The services listed in Part one of this schedule may be 
provided without prior authorization. 


Services Requiring Predetermination: 
pean EN PEE CREE eur at LON 6, 


The services listed in Part two require predetermination. A 
request for authorization must be submitted to the health unit on 
the Standard ODA predetermination form (Attachment #10). The 


request will be reviewed by a local committee”*”. 


Fee Levels: 


Dentists should claim their usual and Customary fee. Claims 
for specific services will be paid up to a limit of 90 percent of 
the current Suggested Ontario Dental Association Fee Guide for 
Single services and 80 percent of the guide for additional 
services in the same sextant or quadrant. Health Units may also 
reimburse dentists at sessional or per diem rates under special 
arrangements with the health unit. 


The limit on fees will be increased to 120 per cent of the 
general practioners fee for children who are referred by the 
family dentist to a Specialist who renders the care. 


** 


Local Dental Society Advisory Comittee: 


The committee will be chaired by the dental @Girector and 
include at least one representative nominated through the local 
society, prepared to volunteer service. This committee will 
periodically review submissions from dentists requesting 
authority for Services Requiring Predetermination. 


Claims Procedure: 


Claims for payment must be submitted, on the program claim 
form, or attached to the form, to the health unit within 6 months 
of the date of issuance of the form. The claim form should be 
completed using standard international tooth and procedure 
codes. Duplicate Claim Forms must be clearly marked "Duplicate". 


Additional Information Required on Claim Forms: 


In order to ensure identified children are attending and 
treatment is being completed, the dentist will be required to 
indicate the child's treatment status according to the following 
codes: 


(to be completed at a later date) 


Emergency Services: 


If a child presents for emergency care, dentists will provide 
the services necessary to treat the pain, infection or trauma. 
Dentists will arrange for reimbursement in their usual and 
customary manner. If the parent states an inability to pay for 
the services,.the dental office should contact the health unit 
dental division. If the family is found to be eligible, the 
health unit will forward the program claim form to the dental 
office. If additional services listed in the schedule are 
required, the dentist may then proceed with treatment upon 
receipt of the claim form. 


Claims Forms: 

Forms with incorrect, illegible or missing information will 
be returned for co:srection. Completed claims and requests for 
coverage for services requiring predeterminations, and any 


inquiries should be directed to: 


(name and address of health unit's dental director) 


PRaMie> 1. 


AUTHORIZED SERVICES 


WITHOUT PREDETERMINATION 


ODA 
Procedure 
Code 


01110 


01120 


GT ESO 


01200 


01300 


01400 


Service 
DIAGNOSTIC SERVICES 
CLINICAL ORAL EXAMINATION 


COMPLETE ORAL EXAMINATION 


(a) History, medical and dental 


‘(b) Clinical examination of hard and soft tissues 


including carious lesions, missing teeth, 
determination of pocket depth and location of 
periodontal pockets, gingival contours, mobility of 
teeth, interproximal tooth contact relationships, 
occlusion of teeth, pulp vitality tests where 
necessary and any other pertinent factors. 


EXAMINATIONS 


Please note that procedure code 01300 (Emer. Exam.) 
is the only one that will be covered for oral and 
maxillofacial surgeons. 


Primary Dentition 
Clinical oral examination as above 


Mixed Dentition 
Clinical oral examination as above 


Permanent Dentition 
Clinical oral examination as above 


Recall Oral Examination 

Examination of hard and soft tisues including 
checking of occlusion and appliances. (Radiographs 
at a separate fee and code) 


Emergency Examination 

Examination for any of the following in a specific 
area; caries, periodontal disease, orthodontic 
status, or any other pertinen* factor OR 


Specific Oral Area Examination 

Examination of any of the following in a specific 
areas; caries, periodontal disease, orthodontic 
status, or any other pertinent factor 


ODA 

Procedure Service 

Code 
RADIOGRAPHS 
(Radiographic examination and interpretation) 
INTRAORAL FILMS 
(only five periapical films or 02600 authorized in 
any twelve month period) 

OZaLe Single periapical film 

pda Benge, Two periapical films 

O21 3 Three periapical films 

02114 Four periapical films 

02725 Five periapical films 
(only two posterior bitewing films are authorized 
every six months) 

02141 X-ray Bitewing - single film 

02142 Bitewings - two films 
EXTRAORAL FILMS 

02600 Panoramic filmsin. place-or 5 yceriapicar’ films. 
PREVENTIVE SERVICES 

13600 Caries/trauma/pain control (removal of carious 
lesions or existing restorations and placement of 
sedative/protective dressings). Include surface 
code. (Note 13600 - 7 days must elapse before 
placement of final restoration) 

13401 pit and fissure sealants - first tooth (first & 
second permanent molars only. 

13404 each additional tooth in the same quadrant (first & 


second permanent molars only) 
RESTORATIVE SERVICES 
Note 1 - Authorized once every six months. No 


surface can be paid more than once in a six month 
period. 


ODA 
Procedure 
Code 


CODE 


ei bud 


2.002 
21103 


21104 
2205 


Poy) PAs i 


pia esa 
21213 
BL eee 
21255 


Service 


Note 2 - Where, at the same sitting, in order to 
conserve tooth structure, two separate restorations 
are performed on the same tooth involving a common 
surface, this should be considered as one restoration 
when assessing the fee. 


Note 3 - In order to be paid for restorations you 
must include the proper procedure code, international 
tooth code and the names of the surfaces restored. 


Note 4 - For supernumerary tooth, please use tooth 
code "99", 
Quadrants - there are four quadrants (i.e. maxillary 


and mandibular, right and left, midline to the most 
posterior tooth) and the maxillary and mandibular 
anterior segments (i.e. from maxillary cuspid to 
cuspid, mandibular cuspid to cuspid). Thus there are 
six "sextants" in determining the reduction of the 
fee for multiple services. 


AMALGAM, PREFORMED STAINLESS STEEL AND POLYCARBONATE 
RESTORATIONS 


(a) Primary teeth 
(maximum allowance per tooth is the fee for four 
surfaces and 2.0 units of time.) 


Amalgam - one surface 
Amalgam - two surfaces 
Amalgam - three surfaces 
Amalgam - four surfaces 
Amalgam - five surfaces 


(b) Permanent anterior and bicupid teeth 
(maximum allowance per tooth is the fee for 4 
surfaces and 2.0 units of time). 


Amalgam - one surface 
Amalgam - two surfaces 
Amalgam - three surfaces 
Amalgam - four surfaces 
Amalgam - five surfaces 


ODA 
Procedure Service 
Code 
(c) Permanent molar teeth 
(maximum allowance per tooth is the fee for 4 
surfaces and 2.0 units of time) 
21224 Amalgam - one surface 
21222 Amalgam - two surfaces 
eL223 Amalgam - three surfaces 
21224 Amalgam - four surfaces 
24225 Amalgam - five surfaces 
FULL COVERAGE RESTORATIONS 
The fee for crowns includes any necessary 
preparation. 
21403 Preformed stainless steel - primary 
posterior tooth 
21443 Preformed stainless steel - permanent 
posterior tooth. 
21421 Preformed polycarbonate crown - primary 
anterior tooth 
COMPOSITE RESTORATIONS 
(maximum allowance per tooth is the fee for a 
CiassiiV)i. 
23101 sClass I and V 
See note 1 under AMALGAM RESTORATIONS 
25102 Class III 
23103 Classis. 
Composite Restorations 
Acid Etch Technique 
(maximum allowance per tooth is the fee for double 
Class IV) 
eel ip “composite, acid etch 
rechhigue =-Class tor’ Vv 
See note 1 under AMALGAM RESTORATIONS 
Mee composite, acid etch 
technique - Class III 
23113 composite, acid etch 
technique - Class IV 
23114 composite, acid etch 


technique, double Class IV 
(involving mesial, incisal and distal) 


ODA 
Procedure 


Code 


23202 


29202 
£2203 


23204 


Zoned 
23222 
23223 


23224 


29100 
29300 


322 Ol. 
Ba 


Service 


Composite Restorations 

(bicuspid teeth only) 

(maximum allowance per tooth is the fee for four 
surfaces) 


Posteriors, one surface composite 
Posteriors, two surfaces, composite 
Posteriors, three surfaces, composite 
Posteriors, four surfaces, composite 


Composite Restorations 

Acid Etch Techniques 

(bicuspid teeth only) 

(maximum allowance per tooth is the fee for four 
surfaces) 


Posteriors, one surface, composite, acid etch 
technique 

Posteriors, two surfaces, composite acid etch 
technique 

Posteriors, three surfaces, composite acid etch 
technique 

Posteriors, four surfaces, composite acid etch 
technique 


OTHER RESTORATIVE SERVICES 


Recement inlays or crowns 
Removal of crown or inlay 


ENDODONTIC SERVICES 


PULPOTOMY 
Notes ib. 5 Vital Permanent Anterior and Bicuspid 
Teeth Only 
De Not on a Pulpectomy 


Vital pulpotomy - permanent anterior or bicuspid 
Vital pulpotomy - primary tooth 


ROOT CANAL THERAPY 


Includes treatment plan, clinical procedures with 
appropriate radiographs, follow-up care, but 
excluding final restoration. 


ODA 
Procedure 


Code 


33100 


‘ooub20 


20200 


379 


Service 


Me Clinical procedures are shown following each 


coded service to facilitate determination of fee 
for treatment. They should not be itemized on 
the claim form 

ike Where clinical procedures must be REPEATED this 
should be noted. 


sls Permanent Anterior and Bicuspid teeth only 

4, Only one of 33100, 33120 and 33501 per tooth 
allowed. 

aie Fee must be modified if one, or more, procedures 


are eliminated or modified. 
6. Submit on claim form at COMPLETION of therapy. 
Hie If, because of extenuating circumstances, 
treatment is only partially completed, submit a 
partial billing and provide details in the "For 
Dentist's Use Only" section of the claim form. 


One canal, fully developed root 

Pulpectomy - one canal, fully developed root 
Biomechanical preparation, one canal, fully developed 
root. 

Chemotherapeutic treatment or root canal 

Obturation, one canal, fully developed root 


One canal, partially developed root 
Pulpectomy, one canal, partially 
developed root 

Biomechanical preparation, one canal, 
partially developed root, 
Chemotherapeutic treatment, one canal, 
partially developed root, 

Obturation, one canal, 

partially developed root 


Two canals, fully developed roots 
Pulpectomy, two canals 
Biomechanical preparation, two 
canals, Chemotherapeutic treatment, 
two canals. 

Obturation, two canals 


ODA 
Procedure Service 


Code 


PART 1 


33220 Two canals, partially developed roots 
Pulpectomy, two canals, partially 
developed roots, 

Biomechemical preparation, two canals, 
partially developed roots 
Chemotherapeutic treatment, two canals 
partially developed roots 

Obturation, two canals, 

partially developed roots 


33300 Three canals, fully developed roots 
Pulpectomy, three canals 
Biomechanical preparation, three canals 
Chemotherapeutic treatment , three canals 
Obturation, three canals 


33504. Apexification - one canal 
Biomechanical preparation of partially 
developed root, one canal 
Chemotherapeutic treatment, one canal 
Obturation, one canal 


33502 Apexification - two canals 
Biomechanical preparation of partially 
developed root/roots, two canals 
Chemotherapeutic treatment, one canal 
Obturation, two canals 


33503 Apexification - three canals 
Biomechanical preparation of partially 
developed roots, three canals 
Chemotherapeutic treatment, three canals 
Obturation, three canals 


Note: Supernumerary tooth 
Please use tooth code "99" 


TRANSITIONAL PARTIAL DENTURE 
(Maxillary or Mandibular) 


Diagnostic Services 

(a) Examination - Refer to Diagnostic Services 01000 
Series 

(b) Radiographs - Refer to 02000 Series 


ODA 


Procedure 


Code 


52120 


ve 


yer a ae 


55102 


se fe 6 


55104 


erg iat 


55202 


25203 


55204 


Jon20 


2520 
55700 


Service 


“Maxillary transitional partial denture 
gacrylic base 
Mandibular transitional partial denture 
-acrylic base 


“The terminology - temporary, provisional, thumb 
plate, flipper, spacer, is often used to describe a 
transitional partial denture. It is more commonly 
used to replace anterior teeth. 

DENTURE REPAIRS 


Diagnostic services examination - refer to Diagnostic 
Services 01400 


Repair broken complete maxillary denture no 
impression required 


Repair broken complete mandibular denture, no 
impression required 


Repair broken partial maxillary denture, no 
impression required 


Repair broken partial mandibular denture, no 
impression required 


Repair broken complete maxillary denture, impression 
required 


Repair broken complete mandibular denture, impression 
required 


Repair broken partial maxillary denture, impression 
required 


Repair broken partial mandihilar denture, impression 
required 


Maxillary partial denture additions 
Mandibular partial denture additions 


Denture prophylaxis and polishing 


ODA 


Procedure 


Code 


TAO 


FLL 


Service 


SURGICAL SERVICES 


NOTE: All surgical services are preceded by the 
appropriate diagnostic services. 


Examination - Refer to Diagnostic Services 01000 
Series 


Radiographs - Refer to 02000 Series 


The following surgical services include necessary 
suturing and one post-operative treatment when 
required. A surgical site is considered to include a 
full quadrant; a sextant, or a group of several teeth 
which can be practically and conveniently combined 
for a single surgicaLhssiteing. 


Note: Supernumerary Tooth 
Please Use Tooth Code "99"; 


REMOVAL OF ERUPTED TOOTH - UNCOMPLICATED 


Single tooth (bone contouring included) 
(lst tooth in surgical site) 


Each additional tooth in the same surgical site 
SURGICAL REMOVALS 


NOTE: An impacted tooth is one which is prevented 
from its normal path of eruption by hard tissue 
(tooth or bone). 


First tooth in surgical site - Full Fee. 

Each additional tooth will be paid at reduced fee (as 
y fae TN ENE) 

If surgical service oa a decidious tooth is required 
please give an explanation on the claim form. 


ODA 
Procedure 


Code 


72100 


72310 


92110 


92120 


a2208 
92.202 


Pe Res 


Service 


Removal of each erupted tooth (complicated) 


REMOVAL OF RESIDUAL ROOTS 
(The fee allowance is the maximum for the multiple 
roots of any one tooth) 


Roots with soft tissue coverage 

UNCLASSIFIED TREATMENT 

Local Anaesthesia - not in conjunction with operative 
Or surgical procedures - Refer to Diagnostic Services 
01300, 01400 


Regional block anaesthesia (not in conjunction with 
Operative or surgical procedures) 


Trigeminal division block (not in conjunction with 
operative or surgical procedures) 
GENERAL ANAESTHESIA 


(Includes pre-anaesthetic evaluation and post- 
anaesthetic follow-up) 


The elimination of all sensations, accompanied by the 
loss of consciousness. Also included is 


‘"dissociative" anaesthesia (Ketamine) 


General anaesthesia - first unit of time 

Each additional unit of time 

Provision for additional office support systems 
required when the anaesthetic service is administered 
by a separate anaesthetist - per unit of time 
NEUROLEPTANALGESIA AND RELATED TECHNIQUES 

Profound analgesia and/or sedation including marked 


physical and psychic detachment which may involve 
intermittent periods of unconsciousness. 


ODA 

Procedure Service 

Code 
This state is produced by the continuous or 
intermittent administration of competent drugs in a 
balanced manner. These techniques must not be 
confused with a conscious sedation technique. 

92251 Neuroleptanalgesia - first unit of time 

92252 Each additional unit of time 
CONSCIOUS SEDATION 
The use of systematic drugs to produce a calm, 
relaxed comfortable patient without the loss of 
consciousness. 

92310 Conscious sedation - inhalation 
(nitrous oxide and oxygen) 
First unit of time 

92314 Each additional unit of time 
PARENTERAL ADMINISTRATION 

92330 Conscious sedation - intravenous 

92340 Conscious sedation by intramuscular injection of 
sedative drug 
DRUGS 

96100 Therapeutic intramuscular drug injection 

96101 Therapeutic intravenous drug injection 


IN-OFFICE LABORATORY SERVICES 


99350 In-office laboratory charges 


PART ii » 


SERVICES 


REQUIRING PREDETERMINATION 


CROWNS - SINGLE RESTORATIONS ONLY 
PREAMBLE 


Guidelines for Procedural Requirements 


The following shall be considered necessary to constitute 
acceptable treatment: 


a) Removal of diseased tooth structure. 
b) Assessment of the necessity for: 
i) provision of substitute substructure to provide 
sufficient retention and protection of the remaining 
natural tooth. 


id) finishing and contouring of adjacent restorations. 

iii) correction of periodontal abnormalities related to the 
untt? 

iv) correction of occlusal abnormalities in the opposing 


arch related to the unit. 


Assessment of the necessity for (i), (ii), (iii), (iv) is to be 
considered part of the prosthodontic treatment. Should any of 
the above be required then it would be done as a separate entity 
with the additional fee guided by the appropriate code numbers in 
the suggested Fee Guide. 


c) Design and execution of tooth reduction to accommodate the 
dictates of the chosen restorative material and the 
functional requirements (occlusal and retentive). 

d) Accurate impressions of the prepared tooth, its surroundings 
and opposing occlusion. 

e) Accurate centric registration as a minimum in occlusal 
registration. 

f) Adequate provisional coverage for the treated tooth for the 
interim of the treatment period. 

Adequate coverage shall mean: 


i) protection of the cut dentinal tubules and underlying 
dental pulp. 
Li) Maintenance of contact to adjacent teeth. 


iii) maintenance of an acceptably stable functional 
occlusion during the construction period. 

iv) respect for periodontal structures; i.e. the 
provisional restoration should provide little or no 
significant insult to the surrounding tissues. 

g) Shade selection where necesary. 

A proper written prescription for the guidance of the dental 

technician. 

i) Proper insertion technique which includes: 

1) pulp protection, 


ODA 
Procedure 


Code 


21) 
Dia) 
iv) 


Service 


occlusal and contact adjustments, 

marginal fitting and finishing 

a cementation technique which reflects the proper 
choice of cement along with care to cement under the 
most hygienic and optimum conditions 


j) Occlusal adjustment of the finished restoration. 


27130 
27140 


27200 
2j210 


27300 
27310 
27500 
27700 
mo TAM 
27702 
27710 
oe pp a 
oit ie 
27800 


27810 


29501 


Acrylic (or composite) e~transitjonabpedirect 
(chairside) 

Acrylic (or composite) er transitionals indirect 
Porcelain 


Porcelain fused to metal base (porcelain veneer) 
Metals (fula cast) 

Metal (374) 

Metal transitional, direct (chairside) 

Cast metal post and core as a separate procedure 
Cast metal post and core as a separate procedure 

- 2° sections 

Cast metal post and core as a separate procedure 

—* Srseetions 

Cast metal post and core concurrent with impression 
for a crown (when possible) 

Cast metal post and core concurrent with impression 
for a crown (when possible) 2 sections 

Cast metal post and core concurrent with impression 
for a crown (when possible)3 sections 

Metal transfer coping (thimble) as a separate 
procedure 

Metal transfer coping (thimble) concurrent with 
impression for crown (when possible) 


PREFABRICATED - precious metal posts or plastic post 
patterns for castings for reinforcing devitalized 
teeth, 

PREFORMED - manufactured standard or stock posts that 
are used to reinforce devitalized teeth. 

CAST METAL POST AND CORE - custom made Castings for 
reinforcing devitalized teeth. 


OTHER RESTORATIVE SERVICES 


One retentive preformed post 
(with or without preformed core) 


ODA 
Procedure Service 
Code 
1vaVSCIE | ICAL 
29502 Two retentive preformed posts 
29508 Three retentive preformed posts 
29511 One prefabricated metal post and cast core 
29512 Two prefabricated metal posts and cast cores 
22923 Three prefabricated metal posts and cast cores 
29600 Pin-reinforced amalgam post and/or core for crown 
restoration (materials included) 
29610 Pin-reinforced composite post and/or core for crown 
restoration (materials included) 
29700 Crown made to an existing partial denture clasp 
29800 Cement restoration 
PROSTHODONTIC SERVICES 
Prosthodontics - Removable 
PREAMBLE 


1. This service is the provision of an artificial substitute for 
living tissue. 

2. Professional skill used to provide the method of substitution 
is the essence of this health service, rather than the 
artificial component (denture). 

3. There are two distinct and identifiable integral components 
necessary for the provision of this health service: 

(a) Physiological component - requiring professional skill, 
(b) Technical component - requiring laboratory procedures. 

4. The significance of this service is in the preservation of 
the oral tissues supporting the artificial denture. 

5. The value of this service is in the replacing of tooth 
function to the maximum possible range. 


the following appendix (parts A and B) on clinical 
Procedures for Complete and Removable Partial Dentures, and 
the outlines for prosthetic procedures as related to the Fee 
Guide are designed to fulfil the principles outlined above. 
It will be noted therefore: 
(a) Diagnostic Services are emphasized by reference 
to the appropriate diagnostic procedure for each denture 
service being rendered. 


ODA 
Procedure Service 


Code 


CLINICAL PROCEDURES FOR COMPLETE AND REMOVABLE PARTIAL 
DENTURE THERAPY RELATED TO THE SUGGESTED FEE GUIDE 


A. COMPLETE DENTURES 


1. DIAGNOSTIC PROCEDURES 

(a)Examination: Complete oral examination including 
dental and medical history, psychological 
considerations, visual and digital Clanioad, 
examination - refer to 01000 Series 

(b) Radiographic examination - refer to 02000 Series 


2. IMPRESSIONS 
(a) Preliminary impressions 
(6b) Final impressions 


3. JAW RELATION RECORDS 
( 


a) Vertical relations - rest and occlusal vertical 
dimension 

(b) Horizontal relations - centric jaw relation 
record 


(c) Face-bow transfer 
(d) Tooth selection - mould and shade 


- TRY-IN 

a) Check records - verification of centric jaw 
relation record and/or articular mounting. 

b) Remount from new records (if necessary) 

c) Evaluation and modification to anterior tooth 


arrangement as influenced by aesthetic and phonetic 
checks 


4 
( 


5. INSERTION 


(a) Denture base check for pressure spots and base 
extension 
(b) Patient instruction and delivery 


6. ADJUSTMENTS 
Includes three months post delivery care 


7. OCCLUSAL EQUILIBRATION 
Remount of dentures for occlusal equilibration 


ODA 
Procedure 


Code 


B. 


A bes 


Service 


PARTIAL DENTURES 


DIAGNOSTIC PROCEDURES 

(a) Examination: Complete oral examination including 
dental and medical history, psychological 
considerations, visual and digital clinical 
examination - refer to 01000 Series 

(b) Radiographic examination - refer to 02000 Series 


TREATMENT PLAN 

(a) Preliminary impressions (diagnostic casts) 

(b) Survey and analysis of diagnostic cast(s) 

(c) Selection of design and outline of mouth 
preparation on diagnostic cast(s) 

(d) Preparation of laboratory prescription. 


MOUTH PREPARATIONS 
(a) Execution of indicated preparation procedures 
(b) Final impressions 


FRAMEWORK TRY-IN 

(a) Fitting of framework 

(b) Altered cast impression (if free-end extension 
situation) 


JAW RELATION RECORDS 

(a) Vertical and horizontal relations 
(b) Face-bow transfer (if necessary) 

(c) Selection of teeth - mould and shade 


TRY-IN EVALUATION 
(a) Check records (remount if necessary) 
(b) Evaluation and modification to tooth arrangement 


INSERTION 

(a) Framework/denture base check for pressure spots 
and base e.*tension 

(b) Patient instruction and delivery 


ODA 


Procedure 


Code 


Service 


8. ADJUSTMENTS 
Includes three months post delivery care. 


9. OCCLUSAL EQUILIBRATION 
Remount of denture for occlusal equilibration. 


This outline lists the treatment procedures in the provision of 
removable prosthesis. 


5110:0 


51110 


OVERDENTURES 

Refer to appropriate codes for denture services plus 
such other services and codes as May be necessary for 
preservation of the alveolar ridge. 


COMPLETE MAXILLARY DENTURE 


Diagnostic Services 


Examination - Refer to Diagnostic Services 01000 
Series 

Radiographs - Refer to 02000 Series 

Impressions 


Jaw relation records 

Try-in evaluation and check records 

Insertion 

Adjustments (includes three months post insertion 
care) ; 


COMPLETE MANDIBULAR DENTURE 


il 
( 


( 
2 
3 


- Diagnostic Services 

a) Examination - Refer to Diagnostic Services 01000 
Series 

b) Radiographs - Refer to 02000 Series 

- Impression - initial and |final 


- Jaw relation records 


ODA 
PrEOCe que 


Code 


51120 


51300 


51310 


D320 


51600 


31610 


51620 


Service 


4, Try-in evaluation and check records 

52 tAlnsertion 

6. Adjustments (includes three months post insertion 
care) 


COMPLETE MAXILLARY AND 
MANDIBULAR DENTURES 


1. Diagnostic Services 
(a) Examination - Refer to Diagnostic Services 01000 


Series 
b) Radiographs - Refer to 02000 Series 
- Impressions - initial and final 


- daw relation records 

Try-in evaluation and check records 

- Insertion 

- Adjustments (includes three months post insertion 
care) 


DU Pm WN-~ 
e 


Immediate complete maxillary denture (including three 
months post insertion care, including tissue 
conditioners but does not include permanent reline) 


Immediate complete mandibular denture (including 
three months post insertion care, including tissue 
conditioners but does not include permanent reline) 


Immediate complete maxillary and mandibular dentures 
(including three months post insertion care, 
including tissue conditioner but does not include 
permanent relines) 


Transitional (temporary) complete 
maxillary denture 


Transitional (temporary) complete 

mandibular denture 

Transitional (temporary) complete maxillary and 
mandibular dentures. 


REMOVAL PARTIAL DENTURE 
(Maxillary or Mandibular) 


ODA 
Procedure 


Code 


52220 


wane) 


52230 


Sees 


52320 


Drei oioa 


52400 


52410 


52500 


52510 


DeoeQ 


Service 


Diagnostic Services 

(a) Examination - Refer to Diagnostic Services 01000 
Series 

(b) Radiographs - Refer to 02000 Series 


Maxillary, acrylic base - with or without wrought 
clasps 


Mandibular, acrylic base - with or without wrought 
clasps 


Maxillary, acrylic base - with gold or chrome clasps 
with rests 


Mandibular, acrylic base - with gold or chrome Clasps 
with rests 


Maxillary, wrought bar (palatal) with rests and 
clasps 


Mandibular, wrought bar (lingual) with rests and 
clasps 


CAST CHROME COBALT (OR GOLD) 


Maxillary with chrome cobalt palatal 
connector, rests, clasps and acrylic base 
(free end RPD) 


Mandibular with chrome cobalt lingual or labial 
connector, rests, clasps and acrylic base (free-end 
RPD) 


Maxillary with palatal connector, rests, clasps and 
cast chrome cobalt base 
(tooth-borne) 


Mandibular with lingual connector, rests, clasps and 
Cast chrome cobalt base (tooth-borne) 


Maxillary and Mandibular RpPp 


ODA 

Procedure Service 

Code 

2025 For each altered cast impression technique when done 
in conjunction with Codes 52520, 52400, 52410, add 

52930 Maxillary complete denture with mandibular removable 
partial denture - case chrome cobalt lingual 
connector, rests clasps and acrylic base 

5255.4 Mandibular complete denture with maxillary removable 
partial denture - cast chrome cobalt palatal 
connector, rests, clasps and acrylic base 

52535 For altered cast impression technique when done in 


conjunction with Codes 52530). 5252%, add 


PROSTHODONTIC SERVICES 
PROSTHODONTICS —- FIXED 


PREAMBLE 

A. AIMS OF FIXED PROSTHODONTIC SERVICES 

La) The restoration of diseased or missing teeth or parts 
of teeth. 

Ze) The maintenance of the restored teeth and their 
Surrounding supporting structures ina normal healthy 
condition for as long a time as possible. 

Ba) The prevention of further injury to the restored 
teeth. 

4.) The correction of abnormal oral conditions whether 
they be cosmetic, functional (occlusal) and/or 
periodontal (as in periodontal prosthetics). 

Be EXTENSIVE OR COMPLICATED RESTORATIVE DENTISTRY 


In order to qualify as "extensive or complicated restorative 
dentisty" a restorative treatment plan should include or 
encompass some or all of the following considerations: 


Le) Multiple units in opposing quadrants. 
ae) Major changes in the occlusal plane. 
3.) The opening or Closing of vertical dimension with 


fixed restorations. 


4.) Repositioning of the mandible; i.e. a correction ‘of 
the acquired occlusion to centric relation by means 
of fixed restorations. 


ie, Bridgework of three abutments or more which begins in 
One posterior quadrant and ends in the anterior 
segment or in the opposite posterior quadrant. 


6.) Development of major changes in incisal guidance. 
t«) Development of major changes in occlusal morphology. 
8.) Extensive splinting of mobile teeth. 

a) Major restorative dentistry for treatment of 


temporomandibular joint and myo-facial pain syndrome. 


5r.26 


GUIDELINES FOR PROCEDURAL REQUIREMENTS FOR FIXED 
PROSTHODONTIC SERVICES 


Procedural requirements for three to four unit fixed 
prosthesis and multiple adjacent units. 


The following requirements shall be considered 
necessary to constitute acceptable treatment. 


a) 


£) 


g) 


The same requirments as those for a single unit 
(refer to CROWNS - Preamble) with the addition 
of: 


Centric and eccentric occlusal records and the 
programming of a semi-adjustable articulator or 
the use of a functionally generated path 
technique. 


Abutment design, preparation and retainer 
construction in a manner compensating for the 
additional stress on the prosthesis. 


Paralleling of the abutments or the judicious use 
of broken stress principles when necessary. 
(Broken stress techniques may have to be at an 
additional fee). 


Assessment of the necessity for: 


i) occlusal correction of a total quadrant or 
total mouth 
occlusal correction as opposed to correction 
of one or two opposing teeth as in the single 
unit. 


ii) correction of tissue around all abutments and 
ridge area for proper pontic design. 


iii) complete mouth periodontal treatment. 


Design of pontics and the total prosthesis to 
provide sufficient strength to resist moments of 
bending and to provide acceptable cosmetic 
appearance, function and protection of the 
Surrounding tissues. 


Provisional restoration in accordance with 
requirements for single restorations and in 


sal 


O1 


GUIDELINES FOR PROCEDURAL REQUIREMENTS FOR FIXED 
PROSTHODONTIC SERVICES —- CONT. 


addition, the requirement to maintain abutment 
relationships through the provision of pontics and 
the restoration of proximal contact. 


h) Diagnostic casts, refer to Codes 04510 or 04520 


i) Complete series periapical films - refer to Code 
02100 


ODA 
Procedure 


Code 


62500 


65500 


12220 


12220 


Lams 


72240 


72320 


Service 


PONTICS 
Porcelain fused to metal pontic 
RETAINERS 


Metal overlay acid etch bonded - per abutment tooth - 
(pontics extra) 
(Maryland, Rochette or others) 


SURGICAL REMOVALS 


NOTE: An impacted tooth is one which is prevented 
from its normal path of eruption by hard tissue 
(tooth or bone). 


First tooth in surgical site - Full Fee. 

Each additional tooth will be paid at reduced fee (as 
Cel Lie 

If surgical service on a decidious tooth is required 
please give an explanation on the claim form. 


Removal of each tooth - soft tissue coverage 


Removal of each impacted tooth - partial bony 
impaction 


Removal of each impacted tooth - complete bony 
impaction 


Removal of each impacted tooth - unusual position or 
age factor (including supernumerary) 


REMOVAL OF RESIDUAL ROOTS 
(The fee allowance is the maximum for the multiple 
roots of any one tooth) 


Roots with bone tissue coverage 
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ROLAND W.K. DOBSON 
ADMINISTRATOR 
ADMINISTRATION CENTRE 
MIDHURST LOLI XO 


ATTACHMENT #6 (a) 


TELEPHONE 705-726-9300 
BEETON AREA - 729-2294 
MIDLAND AREA - 526-2261 
ORILLIA AREA - 326-7397 

- STAYNER AREA - 428-3143 
COLDWATER - ZENITH15420 


COUNTY OF SIMCOE SOCIAL SERVICES DEPARTMENT 


Dr. Terry Hicks 

Dental Division 

Simcoe County and District 
Health Unit 

Administration Centre 
Midhurst, Ontario 

LOL 1X0 


Dear Dr. Hicks: 


September 9, 1985 


Purther to our recent communication, with regard to the cost 
of dental treatment for children from low income families who have 


serious or acute dental conditions; please be advised that we have 


completed a survey of fifteen of the most recent cases and have 
established that the average cost is $276.00 per child. 


Should you have any further questions, please do not hesitate 


EOuCOnEace me". 
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ATTACHMENT #6 (b) 


Simcoe County District Health Unit 


A A 
ape ie County Administration Centre, Midhurst, Ontario LOL 1X0 (705) 726-0100 


September 24, 1986 


Dr. R.K. Ryan, Senior Dental Consultant 
Ministry of Health 

Public Health Branch 

Fifth Floor 

15 Overlea Blvd. 

Toronto, Ontario 

M4H 1A9 


RE: COSTS OF BASIC DENTAL CARE 


Dear Dr. Ryan: 


Once again our local Social Services have indicated that their funds for 
dental care for our immediate and urgent referrals are depleted. We will be 
requesting that additional funds are allocated presuming some form of provincial 
plan in 1987. As you know monies for dental care come out of their Special 
Assistance Budget which is composed of 50% federal and 50% local tax dollars. 


Incidentally, the average cost of treatment for all children funded in 1986 
by Social Services is something around $340.00. This should be fairly 
representative of the province because the dentist is allowed to complete all 
basic care, excepting preventive, and I suspect Simcoe County dental fees are 
pretty well in line with any other area. 


Yours sincerely, 


Dn. TW; Hicks, DD. DiS sipepecen- 
Director of Dental Services 


TWH: wb 


Copy to: Mr. R. Dobson 


Branch Offices: 


Alliston Barrie Bradford Collingwood Midland Orillia Innisfil 
60 Boyne St. 370 Dunlop St. W. 76 Holland St. E. 280 Pretty River Pkwy. 1 St. Andrew’s Drive 26 Colborne St. E. Municipal Office 
LOM 1A0 Unit 39. L4M 1C2 L3Z 2B2 LOY 4J5 Box 626 L4R 4L3 L3V 1T3 Stroud LOL 2M0 


435-5591 737-4222 775-5346 445-0804 526-9324 325-9565 436-3710 
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ATTACHMENT #6 (c) 


C. R. COTTON DR P. J. MALKET, M.0., D.P.H. 
Secretary-Treasurer Director and 
and 


Medical Officer of Health 


HASTINGS AND PRINCE EDWARD 
COUNTIES HEALTH UNIT 


179 NORTH PARK STREET 
BELLEVILLE, ONTARIO 
K8P 4P1 
(613) 966-5500 


Business Administrator 


87/02/17 


Dn. R.K. Ryan 

Senior Dental Consultant 
Pubkic Health Branch 
Mintstry of Health 

15 Overlea Beud., 5th Floor 
TORONTO, Ontario M4H 1A9 


Dear Dr. Ryan: 


RE: Dental Treatment Costs, 
Acute Cases 


During the 1985/86 schook year, our dentak screening program 
Adentified 236 children in "acute" condition. 


From this pook, 25 cases were randomly selected with a view to 
estimating the average treatment costs to return these children 
to a state of dental fitness. 


For this estimation, the following parameters were utilized: 


- 1986 O.D.A. Suggested Fee Schedule 
= comlete oral examination, 
primary dentition @ $31.00 
mixed dentition @ $47.00 
~ radiographs @ $35.00 
- restorations, amalgam 
primary molars to 9 years @ $40.00 
permanent bicuspids @ $40.00 
permanent molars @ $46.00 
permanent molars, Large caries @ $52.00 


- restorations, composite 
permanent anteriors @ $52.00 


a 4 = 

- crown L044, consider as extraction @ $31.00 
- Aeakants, not cncekuded 
The resuktant estimations were as follows: 
~ medium $298 .92 
- nange, high $546.00 

Low $134.00 
I trust this information ts helpful. 


Yours AAneenely , 


MCCS Ce : ho’ h 


Dennis A. Warrick, 0.0.S., D.D.P.H. 
Director, Dental Services 
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ATTACHMENT #6 (d) 


A COST SURVEY 
Cie aN 
GOVERNMENT SPONSORED 
SCHOOL BASED 
CHILDREN'S DENTAL TREATMENT PROGRAM 
IN 


NORTHWESTERN ONTARIO 


PREPARED BY: 
DR. L.W. ARMSTRONG & STAFF 
JANUARY, 1987 


INTRODUCTION 


The purpose of this survey was to determine the continuing costs 
of providing dental treatment for children with generally high caries 
experience. 

Since many of the children in the Ministry's Northwestern Health 
Unit program have high caries rates, it was felt that information from 
this program would be helpful in determining future costs of a dental 
program for targeted children in the province. Of special interest 
was the cost of providing treatment to children who were in their 


second and third years of such a program. 


METHOD 

The dental treatment records for all children, who had received 
treatment in the program since it began in 1980, were reviewed to 
determine which children should be included in the survey. Children 
who satisfied the following criteria were selected: 

1) decay present in three or more permanent teeth; or decay 
presént-in. crucial primary teeth, at’ the. initial visit to tae 
program; 

2) treatment provided in at least two consecutive years, with 
evidence that treatment was completed within each year, ie 
treatment rendered corresponded to treatment plan. 

The following information was taken from the records of the 
children selected and placed in lists according to the school they 
attended; 

1) “Age of ‘the child on the initial visit; 

2) Costs of the services provided, excluding preventive, but 

including diagnostic, for each year the child was in the pro- 
gram, up to a maximum of three years. Costs were determined 


according to the 1986 ODA Fee Guide. 


RESULTS 
Total number of school sites: 6 (ee schoolmismte excluded an 


final assessment since there was no second year information). 


Total number of children included in the survey: 98 


COSTS OF PROVIDING DENTAL TREATMENT 
(1986 ODA FEE GUIDE) 


YEARI YEAR 11 YEAR III 
TOTAL $40,976.00 2p e20. UO 2ay35>. 00 
AVERAGE PER 4 
CHILD $ 418.12 $ 96.12 $ SGiaS 


DESCUSSLON 


The results of this survey would suggest a dramatic reduction in 
the costs of providing treatment in the second and third years of a 
program aimed at children with high dental caries experience. 

(lst -yearr=s4ietl2, “2nd year s96. 12) Sra year $56-53) 

Even in the two schools with the highest first year costs: 

Hudson ($548.43) and Wabigoon ($456.78), the second and third year 
GOSTS Wele Ssigniticantly, less: “Hudson, ($80/21 € $4250) and Wabigoon 
Gee ee De eee SD he 

The children in the treatment program receive their preventive 
services through the health unit's school prevention program. | This 
would include one to one oral hygiene instruction Plussropicel) flucride 
application as well as weekly fluoride rinse and school dental health 
education. 

Sealants were not generally provided during the earlier stages of 
the treatment program. This is however a preventive service that is 
now regularly provided by the program dentists. Maintenance costs may 
therefore be somewhat elevated, compared to previous years when this 
service was not provided. 

It should also be noted that space maintenance in the program is 
provided by chairside constructed band-loop space maintainers. Since 
there are no lab costs and the material costs are minimal, the overall 
costs for providing space maintence is very little. However, private 
dentists may insist on using lab-prepared Space-maintainers with con- 
siderably greater costs. This would obviously result in higher 


average cost per child: 


SCHOOL 


HUDSON 


AGE AT INITIAL 
APPOINTMENT 


12 


~ 


~ 


ale 


10 


i 
oO 


16 


= 
oO 


Total Kids 28) 


Average 


: 


fee} fen) ~ fee) fony ~“ . ) (ee) wn ~ 


$ 324.00 6 30.00] 


TREATMENT REQUIRED IN DOLLARS 


( 1986 FEE GUIDE ) 


YEAR 1 


YEAR 2 


549.00 168.00 
214.00 


387.00 


5 25:..00 


230.00 


423.00 


512.00 


622.00 


387.00 


477.00 


488.00 


476.00 


276.00 


629.00 


765.00 


96.00 


72.00 


30.00 


16.00 


30.00 


51.00 


102.00 


96.00 


30.00 


61.00 


16.00 


VESE100 


181.00 


197-90 


—_ 


YEAR 3 


Ww 
oO 
oO 
fo) 


16.00 


16.00 


68.00 


16.00 


16.00 


16.00 


226.00 


145.00 


16.00 


16.00 


646.00 16.00 68.00 

343.00 30.00 16.00 
1102.00 30.00 = 

529.00 96.00 16.00 
$12614.00 |$1845.00] $850.00 
548.43 80.21 42.50 


SCHOOL 


STURGEON CREEK 


McCROSS 


'N TOVELL 


AGE AT INITIAL 
APPOINTMENT 
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TREATMENT REQUIRED IN DOLLARS 
( 1986 FEE GUIDE ) 


YEAR 1 


$ 165.00 |$ 129.00]/$ 30.00 


YEAR 2 


292.00 30.00 
191.00 67.00 56.00 
263.00 229.00 


911.00 |$ 455.00 


$ A 
$ : 


PPT UES 


415.00 145.00 


411 
203.00 


385.00 


93.00 


438.00 


1557.00 


YEAR 3 


108.00 


41.00 


9), 2853200 


S Pir 75\'9 S857 5 


108.00 


3) 379 OO IBS) Sy, 5 1010) 103.00 


9 


249.00 


415.00 


527.00 108.00 


2 37515.00 


9 


Total kids 


Average 


9 


$ 


368.44 


181.00 


61.00 


128.00 


$1504.00 


> Ley aLy 


56.00 
$ 267.00 
$ 89.00 


SCHOOL 


LILLIAN BERG 


AGE AT INITIAL TREATMENT REQUIRED IN DOLLARS 


APPOINTMENT ( 1986 FEE GUIDE ) 
YEAR 1 YEAR 2 YEAR 3 
ia 207.00] 102.00/$ 89.00 
Ld Ze2.00 269.00 = 


| 
Biss 3.” CELI 
m7 
| 
eee eee 


30.00 118.00 


134.00 


6 427.00 


5 327.00 174.00 89.00 

3 
: 
: 
5 242.60 
| 
ee ee 


Total Kids 22 $8,398.00 |$2407.00 |$ 1178.00 
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Average So) SeLegi2) |S eL0o S406 65.44 


SCHOOL AGE AT INITIAL 


APPOINTMENT 
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TREATMENT REQUIRED IN DOLLARS 
( 1986 FEE GUIDE ) 


YEAR 1 
$ 


305.00 


134.00 


85.2..00 


160.00 


181.00 


186.00 


316.00 


337.00 


522.00 


NESSIE SOK) 


282.00 114.00 
674.00 93 00 
605.00 30.00 


Total kids eG) 


Average 


$6,142.00 


YEAR 2 


$ 174.00 
108.00 
51.00 


27.00 


129.00 


93.00 


51.00 


30.00 


30.00 


30.00 


$1647.00 


YEAR 3 


$ 


145.00 | 


Sia 010 


72.00 


108.00 


113.00 


30.00 


30.00 


134.00 


30.00 


30.00 


102.00 


16.00 


$1268.00 


SCHOOL AGE AT INITIAL TREATMENT REQUIRED IN DOLLARS 
APPOINTMENT ( 1986 FEE GUIDE ) 


YEAR 1 YEAR 2 YEAR 3 


| 
| 
384.00 205.00 
683.00 51.00 
398.00 16.00 

453.09 30.00 
259.00 16.00 
546.00 68.00 


-00 134.00 16.00 
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370.00 108.00 110.00 


442.00 98.00 16.00 


200.00 16.00 
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aval 224.00 109.00 30.00 

9 432.00 68.00 37.00 

8 562.00 190.00 30.00 

8 593.00 See G 16.00 
7 495.00 45.00 30.00 

Sides Up ages | parva 2S EP, ae 

ll 310.00 v2.00 - 

2 416.00 72.00 16.00 
Total kids 23 SO), 5:0.6-.00nis.20 057-2000 Se 7.910) 20/0 
Average $ 45.678) Se Sul O 9) See 4 538 
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TREATMENT REQUIRED IN DOLLARS 
( 1986 FEE GUIDE ) 


YEAR 1 YEAR 2 YEAR 3 


648.00 = 


456.00 


245.00 = = 
262.00 2 


725.00 = 


176.00 = = 


2713). 00 = = 


316.00 - - 


605.00 2 


SCHOOL AGE AT INITIAL TREATMENT REQUIRED IN DOLLARS 
APPOINTMENT ( 1986 FEE GUIDE ) 


YEAR 1 YEAR 2 YEAR 3 
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Attachment #7 (a) 


DERIVATION OF COST ESTIMATES 
FOR MAINTENANCE CARE 
WN ARS 2 ances 


The Committee assumed that this group of children would 

wave a High incidence’ of caries. To find) a simidar group, 
the experience of the treatment provided to children in the 
CU&C plan (attachment #7c) was examined along with that of 
the experience of the children in the Saskatchewan Health 
Plan (attachment #7b) and that in Kenora (attachment #6d). 
The costs of the services were compared as if they had been 
paid using 1986 ODA fees and are as follows: 


COSZS SOURCE 

La SZ CU&C aged 5-9 

WSO) OS CU&C aged 10-14 
O2 21618 Saskatchewan Dental Plan 
92509 4 i: 
U6 0S Hy W 
64.79 Hy u 
fs i: . 
DAs MD Kenora Year 2 
Sey 5) E! Kenora Year 3 


The Committee felt that, in the second year (the first 
maintenance year) the children would not necessarily have 
their occurrence of new caries as limited as they would in 
subsequent years. Thus they selected the 5-9 year olds in 
the B.C. experience as most probable and chose $115 per child 
as the cost estimate for this first maintenance year. 


For the second maintenance year the Committee decided to 

drop the two extreme values (150.05 CU&C - 56.53 Kenora) 

and average the other 7 pieces of data. This resulted in 
a cost. estimate of $87 per child. 
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Year of Birth 
Age 


Number of Children 


Services (per 196): 


Amalgams 
Composites 
Crowns (SS) 
Temporaries 
Pulpotomy 
Extractions 


Cost (per child): 


Service Cost 
Recall Exam 
BWs 


ATTACHMENT =7 (b) 


SASKATCHEWAN HEALTH DENTAL PLAN 
MAINTENANCE CARE PROVIDED 1984/85 


NUMBER OF SERVICES PER 199 CHILDREN 


1978 1977 1975 1973 1971 
6-7 7-8 9-18 12-13 14-15 
13,825 14,198 13,544 12,897 12,969 
ODA Fee 
114.2 116.4 87.9 69.9 96.8 46.94 
1.8 ore 5.8 8.9 13°? 32,2 
16.4 Ge? 5.3 a.9 g.1 39. 48 
2.1 was 1.5 1.4 0.7 26.83 
11.5 8.8 4.7 ie a.4 26.83 
1283 12.4 12.4 13.8 6.4 a2 ie 
72.45 TT 52.91 41.51 52.13 
16.18 16.14 16.16 16.14 16.13 
14. 38 14.38 14, 38 14. 38 14. 38 
142.98 193.21 83.39 71.99 82.61 
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Attachment #8 
DRAFT OF PARENT NOTIFICATION LETTER 


(TO BE DEVELOPED AS PART OF THE COMMUNICATION PLAN - SEE RECOMMENDATION #11) 


Date: 
Student's Name: School: 


Dear Parent/Guardian: 


During a regular dental inspection your child was found to have a dental problem 
requiring prompt attention. ; : ; 


Your child's health and comfort can be greatly affected by dental disease. Treatment 
now can reduce future complications and expense. 


We urge you to take your child to a dentist to have this condition treated as soon as 
possible. 


Your child may be eligible for special assistance through a Ministry of Health program 
administered by the health unit. In order to qualify you will be required to meet the 
following conditions: a 


fread our family does not have any third party dental coverage (i.e., dental 
insurance, Family Benefit Allowance, etc.). 


(__] the costs of dental care for this child will create a financial hardship 
to the family. 


Please check the boxes (WV) if they apply and forward to: 
(Dental Division 
Health Unit) 


If you are not applying for this special assistance, we ask that you leave this form 
with your dentist when -treatment is provided, in order that he/she can return it to 
our office to indicate that the necessary work has been initiated and our records can 
be updated. 


Should you have any problems locating a dentist or hae any other concerns, please 
contact the Dental Division as soon as possible. 


Yours sincerely, 


Child's Name: 


a a 


School: 


Dear Dental Practioner, 


On initiation of dental treatment for the above, please sign and return 
this form to the following address: 


Dental Division 
Health Unit 


Please complete the following: 


The above mentioned child has presented him/herself at my office and will 
be treated by me. 


Yours sincerely, 


Date Signature 


Please print name clearly 


Note: PLEASE NOTIFY OUR OFFICE IF THIS CHILD DOES NOT PRESENT HIM/HERSELF 
FOR COMPLETION OF IMMEDIATE/URGENT CONDITIONS. 
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CLAIM FORM ATTACHMENT #9 


PART 1 DENT 


IST 


2 3) 
c IN 
4 
S 
TOA TEN STS USE INCr FOR ACDITICNAL INFORMATION JIAGNOSIS SROCEOURES 79 SPECIAL 
holt eR At oe 


| 
Costs of dental care for this child | 
are not covered by any form of denta 
insurance and would be a financial | 
i burden to the family. 


Parent/Guardian Signature 


— SECURE BOOSH SuR JENTIS™ S ~ABORATORY 


-ODE CODE FACES Ree CHARGE 


Sr 


For Health Unit use onl 


Health Unit Code: 


Allowable Amount: 


Cheque Number: 


INSTRUCTIONS FOR CLAIM SUBMISSION® 


Please forward the completed claim including the varent/guardian signature to the Dental 


Division 
PART 2:— EMPLO 


Issue Date: 
Claim Number: 


ATEWEN” OF SERVICES 26 


wo tian. se TOTAL FEE SUBMITTED 


of your local Health Unit. 
YEE/PLAN MEMBERISUBSCRIBER®: 
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